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PO*T-G*ADtIATe Ho«nTAL 


EICffETHAUHC GOITER 

Th* hrtt patient li * wacnan tMrtj-cmc year* ol ii«e -wbo 
h»i been tn the Iwapital uodtf ob^ervatwo for ten dayi Ste 
pTa* the foUcmriag hJjitOfy 

Otiaf ComfUst — nK>^tq g aeojatko change in vdee and 
oerreosiaB. 

Ftxallf Ketory —Negathc for goiter tnberculoali, and cancer 

Paat Elatofy — Scariet fever irbes a child roy ikh. In- 
ftnena In 1918 and agaa in 1919 Ne“»OTtt bteakdown in 1915 
which required reddence in the country and careful treatment 
for cBieyear 

Symptocna at that thne were weaknefa, severe headache, and 
injonmia. 

Peracmal Blatery — ^Meoatroadon began at twelve, regular 
ooe and a daya, Enall imcnmt. Since minitge regular two 
and a haH dap moderate. No change with the pr eam t coudl 
tiai. Harried eight yeara, with two full tenn and one armi 
months’ pregnanoee 

Precs^ Condttl£in.--In 1917 abortly after the aecood cfaDd 
•was bom, tlie enlajgtment d the neii waa hut noticed There 
hu been a gradual increase acemipankd by the following aymp- 
tomi in the order of appearance Hnanextee and a change in 
the quaH^ d the vdee weakstaa, to the pceaect cthaoxtioo 
tweatiiig from the ieaat exertion, pcoftae at preamt itching of 
lUn troobleaoine at time* diairiiea for dx nviTJth. in attacka of 
owwecktoten<iaj»,nobloodln*toola pwlpdutka frran cartkai 
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tiwi enilemmt b beoHninf ripidly wone ihortnoi <rf brath 
when rgmhJn; iUin, pudahiir la the hst two intmtiu 
wiIfLt kw, 90 pcmsdf in foor jwi htir hu been faTTTnf [n 
luge qiantrtka for rii moolbt, uxl hu beoroe ftralgbt »nd fiat 

Phyileal #iT»iiitii« H>m on hrnijJf^l 

Gtntrel Apfeamtet—Vodiaij bjr introductfaii, *ni 

lied, looks frightmed, f&ce flushed sad cheek booes praniDmt, 
eje» pTotmde sad popfli ut widely ifilsted. MoTeoenti 
sre npid, intfined to be jciky to tire ptdent 

qokkly the voice Is tmoatml uxl weak. 

Bead — Htir is very fine, tMn, dry snd Edeu. Eyt* sre 
pc cmiluent , von Goicfe'i postdre, popHs (Sated, equl, aad react 
aoTTraHy toBgfat aod ccnxnmodttko, eqal, zacTmoeaU 

BomitL Mooth teeth have poor repair of large cavities, 
btldge~woik la poor cooditkitt. Larynx- cords d^tly grannlar 
ia appfpirmrinr, movcmenti rwnml, ao paraljais, change ta redet 
not doe to a-oytidng detected by hMSrtct esamhatioci. 

^ ecL^Typlcal thyroid csdargemot, zigbt lobe ilie of 
loDcm, fiDooth, sad g enenDy enkiged left lobe vidble. IhtlB* 
tioei trf tmncff risIUe, moves with fwiBowliig, brely novaUe fnna 
dde to Safe, eqnl coDsistmey throQghcct, nft, tod ooc-floctoast 
Bndt baud over tight lobe dbtfatdly 

BearL — 'Nocmsl sue, aoerads of good qoaBty occsaioDal 
atnsystola. SystoUc nrumiur st base. 

ZjiafT. — Fjpaitdnn cqoal, no eoosoflditlon, geooaHted 
hroochitis. ^potmn nefitbe for tobertnlodt. Ahrolar COi 
twxinn 45 

Jkhmem —Negative. 

Extrmlbet . — Cod arai mobt, Refltrea oocmaL Pulse 120 
small aivl easily cocDprcadhle. Blood'preamre 165 lyatoQc. 90 
dbitoSc. 

Basal mctaboEcn Nemwa and odta ble poor co-opmUco. 
Rate of 60. 

The piatlait wu placed is bed Imzaafialely br s <pilet rooci 
with a nurse. There fa little that affects the redoctioo of 

n.rwvi t^ fa these patients beyond rest and com/ort SaneatiaQ 
by the nurse and doctors playa do Httle part In seroin* rest and 
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patting tbe pctimt it «se and every opportunity to encooriso 
the patimt u to the oQtcccw of tbo trattmait iboold bo taken 
advutagc of. 

An ltt-b*g baa been tppHed to peHcardfem, two booTB on ind 
two boon off foe ptit week. 

Tlie ally drug* idminatcred bi-?* been trsplo bromldi, 
paint n, t. L d. coddn, gam i for con^ -witen tTrobloane 
■t ■jvl a TTii'H failmrtkpID tokcq> tbeboirelarocL Diet 
baa coodsted of the rtnbzio hoepltal meait with reatzIctloD of 
fata for tie paat few dayt. Tbe patient baa been mcooraged 
to drfrtV water fredy Ice-cap to heart, two boon cm, two 
booia od 

Tmth day foEowtog admiaakio 

Oananl Appeani^ — Quiet and retted, bdgbt and cheetfaL 
Annooa ooiy to have t±ie operation orer 

Tempentore 99 4 F (recta]) Polw 100 regolar of good 
qoaiity Bkjod-pr eaau r e 150/90 MetaboUc rate 45 Normal 
S73 Exaffikatioc of erfae negative. 

Preparatlaa for OparitlwL— Day premUng Soda bicaiboo 
ate 15 grams by mcratii. Polv g^yc 3 drama. Tap-wata 1000 
CA by I' w tum nnlai the patient b dstorbed. This patient 
took 750 C.C wbOfl tlee p ing last idghL Neck la prepared by 
thavlng only when thii b neceaaiy 

Day of operation Tight breakfast foe aiteoDon operation. 
Small S S enwnt three bona befon operation. No huui is 
given, bat tea or water may be taken nnril ctoe boor and a h»1f 
before opoaUon. One boor before operation, pmtn 

t and atropfn, p Vr 

Anesthetic haia been nitrons oxld and ether ckwed TTw.t>Hvt 
Pulse at tbe beginning of c^jeiatkm 120 mW good, banthing 
quietly 

Preparation of field One application of 3-5 per cent tinctore 
of iodiiL 

Potitioo Donil, BniD land-bag under abouldeta, chm up 
bead back. 

Oparatlon (Dr Erdmann) — \ make unal 

here taking care to place the fndilon low so that It may be 
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cm-ered later by tfae okHmuj rtring oi beadi. \oa irffl notice 
tliat I cat thrcmgb iktu and platyuna to the moacJei bcfote I 
begin re6ecting the flap opwani Tbm h crojJdcriUe bJeethog 

b tha ciae as (i osoal la cues <rf bypeiplailt. By aepanting 
the nrasdei the entire length of the reflectfcm I hope to be ahle 
to deliver the gland wlthoot cutficig acrcaa the muades. The 
gland with Its capsok protiudo into the aepantkxi It b not 
adherent to the capaalc whfcb stib* reaiflly I am deCver 
ing tha ngbt lobe Tith scanc difficulty as it b omideiaUr en- 
larged, herwerer I win not ha t to di\'ide U* mtades. TJk 
lower pole Is the watt aocwible, and I bi^ by rfai pjrfng the 
blood-aapply here, leaving a part of the gknd and ■fl nf ty. 
posterior capaale to aN-oid Injury to the paiaibynid and reanreut 
Lxryngcal nerve. The btfamoa it enlarged and wt will remove 
that in the aame way how wo wffl tie ofl these damps and then 
exandne the left bbe again. Tbc left lobe b not cystic, nor b it 
calargrd to any extent 

Tto gnat spe cim en hasaomepits that appear colloid asdin 
other parti it b qoiCe hard or fiyperpiasllc. I do not wish yon to 
thtfit for a rnament that It has tlw mtrij of malignancy but 
they are marks oi tjpiol iQrpciplaab D Carter in sewing the 
wotind b going to take In the deep fasda with the platyima, so 
there win be a mrtch better scar The drainage we place in will 
bo allowed to ramilu / rfy-cigbt to mnity-tiro houji. It is 
extrondy essential, in ntorlng the skin that yoQ do not prmetare 
the jitgnlar > ifn*, as the barxarha ge b to m-ere that deeper 
wtnres woold hare to be remored to control the fJeedIng 

Wo win give thb patient Immedhitely upon going to bed In the 
srerd or room 1000 oc. of tap-water containing 1 ounce of bf- 
carhoiutc of soda and 1} oodccs of ghicoae, In a llurphy drip 
and a roffidcot amount oi motphln to control her absolatdy 
Tbc |»tJetJt b apt to be exdlahle and she may rajtrire arrytUi^ 
from I to 1 grain, ^e wQI start her with i grain. She liwild 
l^ve ber preilmlnary before the cpeiatk* UyperthyroHlim 
toflowlng operation eodt ^tafly U t aJI at the cod of a few 
booTi, nsoaDy in eighteen to twenty-ioiJT The patienU de\-eiop 
a high teinperitnre btt wc t n twenty two to twtnty-lhree boon 
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pcMtopenrive. It Is nn to h*ve * poftcpcrativc hjpcrtbyToid 
cue die on tlie »ecoTid or tUrd diy Thfi p*ilie dow Is 118 coloc 
11 good ai>d mpintkin U eu; uid uaooth 

The pottopenthre tempcnttnre sheet a rqffodnced here, 
fhowing a recovery of a borderttnc case. Twenty three bmm 
after opeiatkia the patient became very reitless, not tnational. 
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and the teraperatare roae to 1(4 F She received 1 jralr 
roorphin In the fint twenty font bourv She did not retain 
Murphy drip to It waa dticoDtinwd and frtdda were ghm by 
mouth and retained- In the tecond twenty four houn 
temperature igain rose to 1(M.«* F with eitreme natletKiiat 
The pube was ripjd tatennlUent, and o< poor quality Ice 
hag* were applied to each groin, perlcardfom, and to the head. 
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MorpHn, gitin f- and todnira hrcmid, 130 fnlas, vu gtvoi 
Anfeg the twcnty^oijr boon. The bromid wiD control the 
restlmnoB better in sodk caaet motpUa, and in tMi 
it was to. The tg upera t m e (Cd Dot rise above 102* F agtln 
the patient qrdeted down, and tbe poise graduallj nma down 
to an areiage of &5 when tbe parient left tbe hcepital oa the 
twentieth day 

PalMtfU Exawtim^ltn tf tlm Tissm — Gnaa Total weight 
27 gtama. Tbe crterior ti lobolated, bat uneied by wnooth 
rngnbcmne. On section it b fleshy thiocghoct and ntbcr him. 

ilitmapie — Secttoea tbow fn part thyroid adnl, roore or 
less dPstwl by mitcriaL Sane areas, however show 

edematooi byperpiaila mth tendmcy to papiDaiy fonnadoos 
of tbe epith^nm Ihiing tbe adnl — a hypoplasia nsnaHy asso- 
ciated with gxophfhihnir goiter 

DUgMsla.— Odter partly ooOoid and partly Gram is type. 



CYSTIC AMROHA OF OVARY 
Thi pttiait !■ 1 wamsD fifty fonr yan oi igo who 
rrrmp]«fTT« of t. r»pl<fly gTOwiog tmnor of thfl knror tbdamen- She 
grva the foUowhig hlitary 

Compktnt — Tumor of lower abdomen. Duiatfon five 

TTurntVn 

r«mfly Hlstary — Negative for cukst and tnberailaKB. 

Part Hktory — Opecatkm ten ynn ago for a maw in the 
ahdomeii, ^ipeodix wu rerooved at that time. Another open 
doQ Kven yean ago when acanethfag was done to he tubes, 
ovaries, and irteroa, but just what the was tinabln to teO oa 
Pnenmonk nine yean ago ridt tn bed for three wedcs. 

p«F w<wi EQstoiy —Mamed three Tinrm«] rhflHrwi^ four 
mkea^agea Otherwise fwirmul 

Pre aaa t Hlstary — Attenrioo called to thdomes by the lixe 
of toast five months ago Has foiatased rapidly te Else, ac 
rmnpanlfd by banotrhage fro m vagina, beginning mw month 
after the onset and lasting for thirty days, profnse for fint few 
days, with rapid dnnfnntiocL Freqaent nrinatko for six months 
very frequent and tmall fn amount at pr estn t Backache and 
dngglng arrmtlnn fn pdvii for three months. Coost^tioo 
for ilz months. Fatigoc very nohceahle of late. There has 
been no lots fn wd^t, and, fn fact, the states there has been a 
gam (probably doe to the tumor) 

Fltjitcri eTatnInation on to the hoapltal 

Htari — No enlargement, regular no munmns heard. 

Ln(i — Nonnal eapandoc no rtlea, dulnesa, or adventitioui 
sounds. 

Tempcrstnre, F poire, 80 respiration, 22 Blood 
pres a u re, 140/110 

Umu ExamituUmt — NoimaL 

There Is a scar from the appendicular operation tad a scar 
from the rection. The enlargonent b that of a seven-month 

*47 
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prtgiancy Ttie tamot I» luge, ttUd, »ad Kemi to be more to 
the right ride fhao to the Jrft It a craptioniIl7 

Oq Tiginil fairnfratym I un qdte fare thit I am poih tV 
tmnoe op, tlthcwgh it doa not flactnite. I tm qidte *me, 
that I can map cwt the bodj of the ntena, m that Jt hu got to bo 
dtber a nrnltflocalar cjrat under tenrion cc idiiie other cyit. 
When I lay aocae other cyat I hare In mind a rnwi J operated nptu 
about OQC year ago, In vfakh we removed a large trrrrwTr froen the 
pelvii which we cmld not dhkxate at fiiit, and even after the 
patient wai put In the Trenddenborg paridco we ctraJd not 
(Salocate iL Aa mon as we opened the abdeoen the tumor 
diaappenred entirdy from t^t there wai no qoeitiaa of fluid 
or anything of that lort. I put my hand in the abdamen and 
found It up under the awtal arch retroperitoneal, and that it 
invohrd the paiKTcaa—a pancreatic cyit. That h the reajon 
why I aay aoine other cyit tumor 

'loQ lee that this abdomes iocAj Uke a pregoancy of fuDy 
riimooths, ahaoct mvcd, and the maai is more oo the rigfat than 
the left and the way it riaea above the nmbfllaB. Theabdacnsi 
wai shaved last night and b now hdeg prepared by the appHca 
tiem of iodia (Jj per csit.) Here a the acar of the appeodfi 
operadon. and hero the ku of her puerimii uterine operatioo, 
and I beheve that we will find conriderahle adhesfaiu if we 
do not we wfQ be agreeably dkappouited. I am m/ikfnf an 
tTv~tri<^Ti through the nddHne dbregarding the old inctrion, and I 
male a Ubera] inastan for levaBl reasons. If tMs b a cyih the 
poaaDality of Its hi-mg malignant Is \-Hy sure and to rupture a 
mahgoanej in these davi b not migny It will be £u better to 
TTiiki- the Indikm ddiberatdy long and not run the risk of 
^weaffii^ the peoewf of the growth. If one b present P pdJoma 
cif the mary may be highly malignjint and again, of semi- 
nmUgnant character bat tie lendeocy Is t be roa li gnant Thb 
bam Iinoculsr evit and poaalbly cyiUgapfOcma. bote 
the mnltflocalatioQs. So fu we are fortunate io not ha "ing 
adhesioos, and the cyit delhen easOy That b Mnethlng for 
an artbt — with the foD twbt of the pedkle from the right to 

left. As a rule, these cjwtopapfUoinata of theoiaryare hdflteral 
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This pfttimt ho nothing bat a. ■mwH tigmeat of the ovmiy here, 
the tem^ evidently frcen the former opcratiDn. There Is no 
tnfocmation cooctming that fragment, but you will ilio see here 
it practkahy the midpoint a ■mill band of sdheiiont, where 
there evidently wo in opeiation for voitial fisntion 



Fif llA— Cue IL UuttOrKslu cyW. CrWofapAKDitixa crvtrr 

Aftei irieating the tw^ in the pethde we damp ictcm bdow 
the twisted area and cut the cyat fr» Now batead of tying this 
petEdeofieJiwam we tew over the foropa with a non loi. ttltci 
Dotdrawuif the Riture tightly but firmly When we come to the 
end we rtleaae the thread and then quidcly draw the alack In our 
totare Then we retie it In caae there fa any hleedmg 
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I wTToId Elf to chD yoar attentlao to the attenuation of 
fr»* ti»T n , bow it hu failed hy a pi o cm of time. It foctei 
Qtcma into the position from wfakh It waa odjiiiaIl 7 intoidc 
iepaiate it. Tina faflore ia dne in part to the preatnro frcan 
kigetmaorahoTe down upon the atena. I think with the tumor 
oot there if no need o/sbonentaf that in aoj a«f Tie atena 

aj^jcan to be nocnaL The appenifix haa b«a rerom-ed with 
iavaaloa, no atoo^ mnaim. The gaB-hladdcr h ooonai. 

For domrr of the pmtoocixin I am a ho. 2 iodiniied 


catgut, and I wQl nm back witb tlda to draw tbe m oade a together 
Thai with a No. 2 dntanlc calgvt, aiptle strand 1 wiE dose the 
faada. One tQkwmn-gut atlt^ for rrtmtfac, and aUk for the 
ikht, oamg a hxk stitch. 

The padoit haa receive d BtUe or no abock from this operatkm. 
The polae b now lOS regular and U good quality 

The anesthetic haa been gaa for indortion loDowtd by ether 
doted tnetbod. There waa no prefimitaLiy bjeetkn of jnotpihhi 
ia tbb caae, and ym an the anesthetic cxpold not hare been 
Baeoth e r I o*e morphin aa a preSminajy to aneatheifa only 
ia gdten and caaea for gta anatbesia. 

Tbia p&doit win be gfrea DKaphln, grain i aa moe ta slgiis 
of antadoomeai appear and grain i 1 hereafter aa often aa 
nrrrirj- for the next Utfatv-sh boura. noids by mentb, 
prcfecabty tap-water afta six boon. Soft dirt after dghteen 
botm if there it no N'otnlting for dhtentJoo p r a., 

and cathanb ai aocn aa needed after thbty-iix boon. Unlm 


the padenC nm a ( gnp eratarc that cannot be acccnntfd for 
h«« J^tn fn <w a tHar h a ig ^ fmm thh wcmid the dressing wEI not 
be dhtorbed foe nine days. Then tha sutures will be reraoTed, 
■rtH with j a l ii n r y nnjon tbe wuond will be inspected oo day of 
(fbciauge. She will be allowed to dt up oo the ninth day get 
out of bed oo tbe tenth, and go heme oo the twdith day 

I thaO not be a hit s urp r ii c j If the laboratory reports that 
fpedma as mahgnanL If It is maLgoant tbe fnognori* b abeo- 
lofdy good, for thoeb Dothajgb the perfideataD. Incasool 
cyjtxipapOkoiata of the ovary patknti In many instances are 
prone to Dve for yean. 
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It m in A <**»» KiiaewItAt ifaolUr to tMs tliat the late Dr 
Hodenpyl happened to be fa tl» ri^t poiitJoo to resDove the fltnd 
and the patimf a tmpcovesnmt waa to great that he thooght 
■rTn>*>nng or othoT fa the Way crf a MS urn that wai antogawTU 
£n*n the patient migh t, be ol tiJeo to other caaea. For Bome 
t4mii< fohaeqoently be treated her with aemm and at the Btioe 
time Inject^ her mt uh l into a nnmbo’ ol other cancer cuca, and, 
ts Is the in aH new reanedka, these padents became buoyed 
np Teiy nnidi. They rqwrted fcdmg better and he began to 
regard the caaes of as cored. Then, liter a tune, the 

reporta to mnw fa that the scni m wai not a tDcrraa. 

Just about time Dr Hodenpyl waa tahen 01, and when he 
lecdYcdthe news he waa vcy moch «£iheaitc3wd, and I fed hb 
waa harrie d by the dkhArtcniiig newa of Ms tuppoeed 

cure. 

1 reeaH a pataent with bflataaJ cyatapapOlama operated opon 
at Ml Sfafi Ho^phil ebe montha kter the patkst was aafferfag 
•0 igrer dy that »-wne»hfng had to be dose. We brongbt her 
down hen and r gn ov e d a cystopcpOlona faHy the dxe of a 
cumuiul from each aide That was fire yeus ago and she la 
ttOl wdL 

TIktc are other typea of c y a t opapfllomA which are caceedfagiy 
vidooa. I remember ooe caae of a woman thirty-aiz yean ol age 
m the Rooterelt HospitaL She had UlalenI ry ^i n pepfTVrws ta, 
and eadione waa aboQt the tbeof alarge grapefrTzlL Sheooxed 
serum as thoogh she bad been ait, and wu bleeding ao rhjf It 
was impo M lb k to keqi the bed dean. We had pot some drain- 
age into her over nl^t, and by the next eveaifag the woman was 
practically emii g nln a tfri from lots of sennn. She died at tbe 
Old of the fourth day 

Then we bad a woman thfrty-es^ yean of age who bad a 
raptniedovadantYatwfaichwasafymtn ^Mpmf^ hi wWi T 
an cperalioa for intertintl obatnictioo, and forrod a ttv qI 
firrid a large capaole and a cy*L Eight months afterward she 
had a secoodaiy dqwdt ikcig the Gi* of the faddon. She 
ified within a period of ifcrteen months from tbe time of the 
rupture of tbe cyiL 



* 7 * 


JOBS F EEDOUXy 


A few yt*i* tgD I reiDGTed a cyitcpapjBoma from i iraiiiAn 
liity-f oar yen* of tge, and e^t jwn after tK«t ahe had a cysto- 
p a pilk iaatoaa aeamdaiy gnnrth tn tlu tear of tlw abdcanlml 
wall, wbldi deDOoatratea tlio Icngtli of bme a padent can go 
witbenit aecorriaHfi, and eroi if they do harr -n-rrofart^ they 
be tnOH fn cfaaiacter 

Patttoloclc Krrmhtatkm . — Gms — Cyst measures 23 x 20 x 10 
on. and 2300 grams. It b thm walkd, tiamhiccnt, and 

lobtdated by nanKTOos constilctiag bands cc fts soifsce, ahfeh u 
generally ptwh^ On acctiaci, It a animocnlaT moat of the 
tf»a» hAig filled 71th a thm omngr ycOoir fltdd, bat hi acane 
It b rdativrfy thicker and atnngy There are no papillaiy 
areta toond. The Inner mrface b pale »Tid smooth nYrrwhere. 

3/temcs/u. — Sectkma of (^at wiB show a smooth cater 
meface with t wall of fibreias tbne and many Iiregalar septa 
tatcD^Sag loirvil, interiadi^ and mckid,ag the cystic jpters. 
Some of the cyati are lined by a sis^ layer of cohnanar edit, 
otbm by flatteoed The septa ccctam blood-N'ea«fs and 
an nnewhat infiltrated by nsand cdla. There b so preflfea 
tKD of ephbeh m n at any point. 

DUgsoeb. — 3fai(iiocular cyatadenoesa of avtjy 
■nke patient made an anmisitfal rrctn-tj y wound healed by 
primary tmloti, «nrt the left the hospital rchcred of all symptoau 
e xcept modoate constipatkn. 
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Tto cue u oae of wjpected duodenil ulcer The patJent 
has had p«tn in the abdomen for ten yam, varying In time and 
titaHity The petlodi In wtdch he k irell are longer than the 
pTtrwtt in vritkh he i> Qi That U one of the umil lymptoms 
In a«» erf this tWI They have period* irom six wedc* to four 
or five Of Ifm g er in which they are wt£. The dktre** a 

from three to four hour* after eating varying in character and 
■ rmTwp«n{.«H hy gi« Ho ha* bccD put oQ bicaiboiuUe of Mxla to 
rdieve the burning and gaa. There ia no vcanJdng except by 
induction, aH of which U chanctenidc of duodouh ulcer 
Recently thk patient ha* fenmd that paartlaBy any kind ol diet 
upMU h4m^ vi^rea* focmoly only cataln food* would. One 
year ago a gijtrolntettitial ipedalixt had him r>ny and advked 
opentiocL 

On February 2dth an emoination ^F^'ca]ed a Icndemen over 
the doodmal xooe, and al*o over the zooe of the appendix. 
Yesterday he had quite a had period ao now without any furtho' 
mmtnatinn hy the T-nj we aTO gcrfng to do an abdominal 
exploratkoL 

We make the duodenal incirion in the rectn* mujde or elie 
between the Inner third and the outer two-thiirf*. We have 
made our dkeectkm between the inner third and the outer two- 
third* of the rectus. Ihe man has a very large nkcr at the 
duodenum and just a fracrioual amount of indtntioa. 'Iliereis 
coodderable obstrucriod, a* you will ice. That is cely one 
third of the stomach whidi 1 lIa^’e out A gastro-enteroatemy 
will be indicated here nnle** we can do a Honley opeatioa. 
Sometitne* when we anesthetin patients the ftomach 
and it is quite necesaary to get rid erf the gas. In this rnan • 
ttocnach I would E3» to get rid of the gas before we Aj anything. 
Then we might ^TIy radlly fwesi down the ftcmach and we 
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cm voy readily bring op the daodenmru Hie doctor ttyi 
ht 'wu -wtahed oot before be came np, bert there If evidently a 
great deal of aoite dOatatlon, or be k taHng xn a grat deal 
threw gb the eaophagoi instead of thnngh Us Ungs. 

Now we have a coEapaed Ktccasdi here, and b« b the cdIco, 
ar»d here let me ibow you the prettiest nicer that baa ever been 
thown in tUf room. Note the bihltrated area with fndenta 
tiocfl, and note tbe ven ibowmg the position cJ the pvkdc 
sphincter Kow in thk ulcer the entire dkTTv»tg k 
tbe ead at tbe Httle finger Thk la tbe type of doodena] nkir 
and compUatlora in which we get the best remits by ddog 
a gastro-entmwtixny We have an obatmeted omdltkm and 
all we need k to do a gutro-enteroatemy Tahe and throw ore 
the tnnsvoie coke, cod we wfll then obtain a very easy dk- 
locarian of the ttoentch Into tM* opmUg I am Trut-fng |n thp 
tr an s v erae meaoooLm, We dcdocatB the atomacb and gtup 
It irith a pair at forcepa in the lowcnMat pertkm. ahhoogb 
it k the Ugiwt portko of th» atoctadi u we aee it ben. We 
tie going to o 2 these adhesiatt, thei by maUng 
tensbn on yoor tossrene ctilon yno vlD obam'e at this pdet 
the OgamesTt of TrriQ; and to the left of It that rre have a fixed 
portion of the dnodenrun We wiO make an anasUmoak be 
tween the first portkaiof theic^am and the itomach from left 
to right The next atep b to place yemr tamvoae coko into 
the abATrrrfnil cavfty aikl hdof op the Btfanerb. Cover np the 
field wril with pack moktened with nHoe. Tbeo re take 
rUmpa aol grasp tbe atomad) and intesrioe. Wall o6 
evaythh^ very caidhity with qnoges. and then wc begin oor 
anastcanoab by tewing the apposed unfaces of the itomacb and 
intorine tc^tber with chrmrfditd catgut The pdroary ititch 
b tbe onflnary basting ititeb. There k nothing fancy aboot thk 
ftitcb at least no fancy ttitch k neceamiy Ndtber do I make 
t my particolar ahn ivt to aew throogh the stoma ch and intestine 
People do mt cDc of infectfcm fa thk cpentkm- They die of 
p p^m^nt. more than atgrthtug eke, imleia the cpaatfcm k a 
bad coe. UTien yoo come to one end of It wrap the needle 
twice, aal that gives yoo a knot or a half-knot in yoor sUtdi. 
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Kelt « CQt the opening into the ftomidi and the opening into 
tie fatatfne, gtdng tbotrt i Inch from the point of anait tm oria or 
Hrtnrt. Now to give yoc the pictnre to thow yoa what we have, 

I win pidt np the tppoecd eorfacei of the fa tei tiD e and itomach 
at till point There we have an opening of aboot 2^ inche* in 
laigth here ii the rtmeena manbrant of the carter wiE of the 
mteatino here b the moerma membrane of the Tjppcr or anterior 
wall of the atomach. Ti* appendix lay* well down over the 
pronaontary against tl» aonm and h bound down very badly 
As keg u we have It we wQl roDOve it, became the appendix b 
in itadi a gaatric dbtmber and b said to be the canae, by mejua 
of infectlaci, in many ioftancea, both of gall bladder dbcaie and 
doodenal and atomach dbtabaircea. I crnih the baae In every 
thftt I can in <rtdet to obviate the poeefbOity of hemoc 
rhage which resolti fnsii ttrmlng In an open appendix. lamm 
the habit of cnuhhig and ligating to obviate tjcohie of that sort 
\oi3 place a p u ra e -at dn g mtere i inch from the bue cd the 
appekHx, the ad itiiiup with pore caibeHc acid and 
Inv gt It. 

Here we have had a laxge olctf of the pyiorta, and have done 
a gutro-entereitoay fretm left to right, and foond a chronic 
appendix whldi we have lemoved. Thb man a tjcstment wHl be 
i grain moiphln, Fowler padtian a Morphy drip of 1000 Cx. 
antaining 1} camca of ^ncoae artd Ucaibonale of aoda. He 
win have nothing by month loc twen^ locr hcora. If he vomlta 
be win be washed out Should the poise begin to dimb very 
fiat within a few hoort we will know that there b baaorihage. 
We have had bemarrhage from thb operatioo about five timea 
within fifteen ytara. 

The abdomen wffl be doaed with plain No 2 foe the perito- 
neum and nmsclet aial chnanfcr No. 2 for tl^ No drain- 

age used. 

The patient made a good reoo^•eIy no vomiting after opera 

tkxL Left the hospital able to take ainiooda except heavy meats 

with DO gastric tflaomfort 

rathologic fxamfa atkai of the appcndii shows chroailc an- 
pendldtia. 




CHROPOC SUPPURATIVE HASTITB 
The oie It that of a wsman forty four ye»ri of ajo who 
has had a brwtst for the last two ytaii, and during 

wHch rime she states she hi« bad thirty-two ahacosei. Yew will 
see the has a bhus at point. There an do gland s in the 
■rtTli ipd no reason to bdiere that there a any malignancy 
ocept from induration widch it Is poadble to get In septic 
mastitis, which she has evidently had. Her last child was bom 
two years tgo arul she had rto mUk m the pght breast the child 
nuraed only from the left Two yean ago the right breast swelled 
wHboat discharge for a riise, bot ilitce then she has had seven teei 
abactsaes in this breast, which were ent Two days ago It 
swelled op fhi, the patient bsd fKll* and fever for a rime, and 
then the breast began to discharge. In these mastitis cases 
occariaaally the breast nmst be amputated, although that is 
rsre. Every now and that we find a whkh has cccoe to the 
point where amputatian must be ccouddered and then erdskn 
of the breast will enre iL Three ycerv ago I bad a iwn with a 
number of abscesses actively duchsrging and the only tHng 
we couid do was to remove the entire breast In some instances 
tbe cases are oped after a liberal dissection within two and a half 
totbreewe^a. ThispatlentdoesDOtprcsestapictureof soven- 
tem abscesses. There are only two scars, but pcasfbly there may 
be a fonrigu body left in with one or both of 

We wiQ not do a radical opcrmtini, but will simply mt the 
breast from the pectoral muscles, mnli-M t}^ tissue Tn«Hg 
nant It does not fed so. We will remove this breast with the 
Stewart indilon, which b^ins at the median Hne or beyond the 
median fine, at e nd ing it across the posterior tpUflte portloa of 
the aiUla and we will do a \Trj dlasection. I will nrVf 
the Indsicn in the breast There is a sinus at that point, and 
something that looks like more pus here. Under ordinary 
drannsUnces I would think It was malignant, but there Is 
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noCMof tt tH tlut locis anytfiJng f{Vi» TT\jngn«Tii*y Hkei% f$ 

thtoltrtely nothing in the gtjfwt*. Bat we h*Te a mppanth"* 
oi i5ti t i» which WDold oe m hare gotten well without 
of the tinot Itieif or ffTdoim ai the bre&st. We put in a }4acb 
Caliber rubber draimge^be, pet in three lilfcwonn intirrea, 
and then aew- It tip with tilk. 

‘Ihis innricp of StewartS b used in innu ral of the breast in a 
radkalopemriun, Jtttt as weflaait fain cpgationsof i 

hire pemaQj' done erro’ lOO opoatjera in 0 ial^nanc 7 and aoo- 
mitignancy twng this bwMiwi. Iq the first 25 there were a 
large nnznber that axnpialDcd of errepdcnal pal" Is the ardILL 
Whether we were jost anxkna aboct the patfesU and recorded 
pain more irezpzeotlp I do not hz»w But after tbe first 25 the 
patknti dM not term to be ctanplaiDlng of mneh p«In, at leatt 
zkot ai much, ai in the fint 15 The Inddon fa aH right for 
certain hxatioea of the ttnMr After that the rootOfied ioffahin 
of Me^ and HiHtiwd or the jpcfaioD of BodiDan will give 
better eaposare, more than does the indrioB of Stewart IwcmU 
rather do a Wlllj MeTcr Halstead operados than thia type. 

Pithotogic ExamhiatVm of flia Time.— iffo-Mat/ir*— Sec 
tfoM fnxa three areas thow the same pfetnre. There Is degeser 
atfng fibrous tfawre heavilT' Infiltr ated bj polyinidcar ceOa. The 
exodate is so eitffisive that leoignidDn of fixed tfane ecQs fa 
dffflmlt There fa extenshw proUfention of endotheflal ceflt. 
^0 znammaiy gl«fwl riwiw fa teeD in the aectiona. 

BUfttftis — Chronic pandcDt mastitli. 

Dbchaiged to the OQt-patfeot department on foarteentb daj 
with consideratfe serop otu lent discharge. 



CHRONIC CHOlECysXmS 

Tbi next pttknt b i wotnin thlrty-iIi yean of tge, with pain 
in both — right hi gh op Irft lower dowiu Al*o bnrticht 

■nH ^tn in abdomen during the nl^t, umtliy about 2 o dock 
in the TTia never bad pain of great Intesaity while 

awiko. The i^ri b usually wone in the evening between S and 
7 0 dock during the day but aha b bothered much more 
in tha nl^t time. There has ben no TOmIting Examlnatian 
■hcrwi patient to be markedly tender over the gall Madder and 
a pp wyifa, and there b a retropoaltkm of the uterus, with slight 
olcen of the cerriz. I am going to capoae her for an appendix 
and an exploratory gall-blackler at the tame time. 

In tfab case there b a poariUllty of finding a divaard gall- 
bladder or tppoUx, Of both, •"d Inf^ind of "^f t-trig jr wfriO H 

for a gaH bladder or appendix, we make it b ctwe ai the two 
points, that b, a low gall-bladder lodrian or htg>i appavQx 
hu-aL-n, wfaidi wO aBow 01 to go op or down as the condltkm 
dwnunda. In Other words, If we see that the gah-hladder b 
inroired, we can extend the fiud«inn tQrward, and if it b the 
appeufSx w« can ortaid our indshm downward. We wBl make 
It in the nridportloa of the rectna. That wfD give a free entrance 
to the gaH-Maddez for palpi ring or vbualbingj ibo for 
pslparing or TbnaHrirtg the appendix. We will rnaVw a Dearer 
tnriricn. The first thing w« do b to gnmfnn the gall Madder 
It b nurmal, white, and I do not finH any evldeue of stones 
Unless there are adhe^bmi to the gall bladder I am not going 
to take it out, so that we will extend oar infkifm upward untD 
we can see the gall-Madder It b a peculiar peariy gray ""d 
not the tppemiance of a normal gUi tmtng plU^hddw We have 
the append low down in the pehrb. It b pathologically pink 
and white, and there are some bands and ■dV«lnT n abo at thb 
pdnt. The firit step b to reigaae f tw dwrt^ 

in thb case, how I wfU do a roatfne appendectomy Joit as 
yoQ saw me do b the other >■««»■< 
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Coming bode to iho gtH Widdcr ire wffl now proceed to 
win oS the iMomen with mdit podi, lo tiit wo cm do ■ 
cholttyitoctflcnj 

I mnOTo thli gill hlidder beame of the pecuDar pcirfy 
grey ippeiixnce, whfch i» deodedly iboonml, the 
Idstoiy of put gifl-ldodder itUcki. Altboogh there h no cvl- 
dmeo 0 / itojKi here nor hai there been loy fn ihti 

coje of faroiTBCient of the gill-(iicti by Woca, I beEcvc the 
pithologlet will report • dbeued rrwtlrffiw of tMi mncoa 
raefobrane, md there ia oju opcntioii for nocom^fcited cbote* 
cyitidi in thli dmlc — cholayitcctooiy T\e tre getting iwiy 
fnxQ the “Stone Age" m the mi ggy of the giB-Wad»l*r ind 
ci m itt ig to depend more iqxm the ij^weruce idbedom, ind 
gimdolir enkfggniiit about the cyttic (hict for hiforeuttcio 
regircEng the pi&t firftmnpatfciii md future bfttory The edect 
npem the bfOny lyvtem from reraernd of the giU-bUdder h itEl 
jjQsettled esperimentilly but we bare tnown for j-ein that rt- 
BMnl pcodooi DO fubjeetire ifTaptocoi. 

VMth. 1 diatp on the fundus of the gan-bUdder It may be 
tued u 1 trictor to (fiiiocite the Iher ghisg free etponre of 
the cyfdc duct egxn. Grigphig the h^dcoduodeoa} Ijgisiexit 
between thumb md lodsx-fmga of the left hind, with the gill 
bUdder restiitg fn the palm ■ loagfrudinii split la mide In the 
Hgimeat, the perftoneil edgee squiited the cyitic dart 
dissected free; odag the tnder finger u a guide. By forcing the 
■dtton through the ligsment abo%-e the duct it la deiriy derecD 
■trited to be free, md is the adiKin are withdrawn a damp 
foOcm aTyuher damp b ippUed above and the duct ent acroa. 
Using the flwmp mrosi the doct la a tractor the artery and \'etn 
are tfiasccted free and damped. \ow u I cQsaect the giB' 
blidder free frem the aolcns my aasbtmt wQ damp the blood' 
ii^Mfcli as they ippear In the pedtoneul reflection. The fim 
Ugature b applied to the duct. No. 2 lodlniied catgut and now 
from below up we wiD lie off the bfiaches aithe) were damped. 

In the mafodty of dwletyatectoodea I place a dram of 
jobber <knni to the Qwtk dnet. reawring It at the end of 

thlrtyHfa homa. There b no need f a drain fn these cases for 
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Infection, bat cveiy now uid then wb »ee drainage of bfle frinn a 
Ir ga ii f T c iJtj^rfng, aitd to nve reopenlDg the abdocoen In thcM 
nrrwT^nruT ca«e* we nxuaBT' place a (mall drain in the upper 
tn^e. The drain does aot interfere with the healing of the 
•cnmd, u It U remored in thlrty-«fx boon. 

Wcxmd healed hy primary tndm patient left the boepitsl on 
foorteaith day 

PafhologlB Examioatlan of Gall-Hadder — Uttmcofk — 
Sections of gaO-Uadder show tow rags in part, with tip* of 
rugs stained with hUe and aome hyperplasia at base of glanda, 
with mncQS in the crypU. The itnana is mfiltiated by rtamd 
ceQs and a few polynuLleari. There Is Incrtaae of dbroos tiasae 
between the mosde boodlea and beocaLh the aeroaa with round 
edit, and polynudean In exceas In the bbod vcskIs throughout. 

I> t a ttto a It .--Chnjak cbolecystlti* and pericbolecyititl*. 
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THE mPOBTANCE OF PQ gTURE IN POSTOPERATIVE 
TREATHENT 

W nTw ts ft ynrmg ftodfflt to iDcdldDe I ftttcnffal the lec 
toxeft of tl* late wcD-krwwn Profewor ZenViT of the Uulvwiity 
ol Edftngm in the winter of 1877-78 be cfcaed the loiaon a 
la*t ftddrm to his da* with the words "Remember gaitle- 
men, prcphyUxk, the pwvendoa of dlaoje, la the hl^sot tnn 
ol aedi^K.” Tluae words were indeUbij enfnvrd npem my 
mta oi y Ihniii^ my endre life I hAv« wttebed with 

the kgiawt pkirare the erolotliXi of medldne and snigtiy from 
this point of rlew and hftvn folknred with tbe hl|hest admlit 
tkm tbe incesMiit, often sdi<«ftcel&dDg work of tiWItbJ men to 
prevent dbeaae in aO tbe bnnehea of oar adence. I have also 
penooaliy tried to do my Htfle mite whenever and wberever 
poafble and to Uve iq) to my esteemoi teacher's hnpreaive 
wordi. 

What has been accomphthed in the way of pieveatloD of 
dbeate fa known to all of ns and to the workL I will bnt rercdDd 
yoQ of Jenner’s immortal acHevcnmit, tbe vaednatm against 
small-pox, and tbe now anifonnly introdneed lucteaafal jpoenU 
don against typbedd fevo' d^btheila, cholera, even yellow 
fever and many other infectious d i"^wn . of whiefa tbe infecting 
micTobe has been found and cultured. So the mtiro apparatus 
srt in morion everywhere, in prfvate practice hospital 
work, before and doling operation, all of what we call antfaeptk 
and aaepde sargoy fa nothing but a detailed and dctennlned 
attempt, founded on definite tdairific knowledge, to p reve n t 
dfacase, to nmder infection impotdble. 
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Ncnr Jmt u cm mdeavcn In >r#-opGitfvdy u 

win as during tho opoatlon, are fanportant to prevoit <4V*-i 
and rmipKf a t mg affecdona, so moat oar endeaTon be 
afttr thfl cperadoci, iriiHi tba patient is and has beoi re- 
tamed to ha bed, when after-treatment has began. 

Of the many Important factara that here aDe info coo- 
sidcatlan I shall at this time oat fait — “postnre. Poa- 
taie in all its varietici it, to my rntrvf , cme of the Tvmrt powerful 
means at oar cemmand to recovery «nd avoid cemphea 

tions. Of the varloas poatarcs Introduced into pf ftW i «h«T 1 
tha evailng conilder pcmdpally two which I have pr»i-dwH fer 
a great nomher of years in boq^taJ and private wmk, akce as 
well as rrmlWnwI with otbo — the sDght Tiendeienbuig pQ»- 
tora and Srms* poatore, or the latter more oaggcisted, the 
abdominal poctace. 

Tha SHfht TnmdeUaharg Poatni*. — When a patient has 
socceKfally gone throogb the innnedlate dangers of the open- 
tloa and the fiat part of the after-trotmest, and be u well as 
aH the othos ciBcened lo hu welfare feel easy Tid tn 
forwtrd to a ip^ady and anlntenapted recOTeiy there is stfD 
one treacheroQS enemy hnifiig in the bachgituod ready to itdhe 
at any momsit — venoui thremboaU. 

TVrk thranboss nsoaliy ennemu the leit fcmcnl vein, fol- 
lowmg wock done by th a urg e u n in his rvery-day roatine, also 
ooe or more of the pelvic relnt afls opoaticos cd organs within 
the pnaTl pdris and after ddtdhirtli. 

From a pathologK point of view soefa blocking of the vmoos 
hmen is not v«T aeiioas The lower r-iliniiltlrs and 

the respective pdvk organs eady stand the distmbanfe in the 
Domal return flow of the Mood to the Inferior vena cava. Col- 
lateal dimlatlco Is ptcntlhil and the concomitant edema of the 
extremity — thoagh osnaDy at first greatly ala rmtn s the patient 
and hu relathTi — Kihridef after a certain time. Its peritencB 
I* very rare. Surgeons are used to ligating the deep femoriJ 
vrfn, for instance, In the operative treatment of the so-called 
thrtanbo-angfltii ohhterana, and do Interference with the ordi 
nary ciroilitian Is seen. With asqitic healing thramboi fomu 
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tamtdlattly tdjicmt to ths Hgjitare and. usoally citendi up to 
the ipot where a ktenJ branch enter* the Ugnted vein. In 
phlebids the doe* not remain quite ai locaL The 

t'hnfntwm fnTm« u itj u the TCDoia wiJl hai become hi fl a m ed 
and more or lea* edema developi In the lower ertrcmlty at least, 
if the femoral vdn Is Inrolved. Thromboais in branchei of the 
internal Iliac vein may nm on wlthoat any axtemal m a n I f esU 
firrn axi unexplainable tachycardia la takm by many aa the 
only outward algm If the hrBammatKn ^ncads to the external 
branch of the canmon vein, edema of the leg and thigh may 
lwfTrn« «1«rTntrvg I but fonind yon of the lo-called phlegmaaia 
alba dolma tits complicated cfaildbcith. 

What TTi fdlral men fear la the teqneltf of the thrum 

boih the looaening of a part or of the whole Imgth of the 
thiumbua, wUdi then enters the drcnladcct and k ddten aa a 
foslgn body throoiih the ri^t heart into the Ian* What wu 
feai h thh pylA*!! p nimrmwf y wnhnUwn Bjddffl Interruption 
of the DOmial phyikilm^lc drculadco of the blood h e t wcea the 
right and the left heart by way of the hmg partially or com- 
pletely which eeU in Uhe a flaah from the bine ilcy and U abao- 
htdy beyood the control of the attending phytlclam 

I ^)oke before of the thromboda of the left femoral reim 
Why only of the left and not aho of the iJ^l? 

It la a chnlcal fact that at least 95 ps cent (If not 99 per 
cent) of thrombaiei of the femoral vein occ ur on the left aide 
and If both veini beaxne Involved, one afts the oths that the 
trouble ahnoat always start! with the left The reaaons for thia 
pecoCsiity are pnnc^Mlly ■nwinmlr 

We know from the Inveatigatlncia of the FreOrarg pathologist, 
Ludwig Aacholl that thrombosb ocam In those portiocia of the 
venom ayston In whldi the flow of blood b retarded provided 
micro-orBaniina circulate wltMn the blood 

With the patient in the naual hnnw;<u t«l poature In bed after 
an operatko, the opps part of the body from the hlpa up being 

Kipporled oo plQows, there la no place In the body where venoca 

Ajdnfi, TOO On*, k Ciap, Krooif, tmr Tksroal***- 

frt*t 1S12. 
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clf cuTt tk m Is more impeded than in tlie jrtan. Ponpeit's Egi- 
mcat, ofteo strxiaed prenes opoD the femcuil cs it nint 
tcnn the hodtootA] bniudi of th^ pubic booe. Fran boe qd 
the blood hu to nm npfaiD in codes to reech the infenrif t w a 
csTA- Further vp on the left side, the right cnmnoc iHtt 
u1ei7 or the lowest pordcxi of the shdcaniDsl sorts cmesa the 
cnrnmqp IGsc reio in froot of the spine, whoeis oi tbe righ t dde 



XIS. — Tk* ■— r wi.tinm of tb* ol tke kft cod rifkt Dae 

niaf Bad sttadcL (Froo HdtiaaBa AiMtBtnj) 

the estonsl rdn puKs underiKatb the citenisl iUac srtej 
s ntoefa «Tn»rw vcvel, In order to reedi the ctsnnKO iliac «in 
sod Inferior vm cits. Here slso tbe soft beHj of the paou 
nnade focms the pillow on which the»e T en ds run. The dii 
jocKe fa. the dicnlstaiy snangemoit of the right ind left 
ddei is <hre to the snstoralc fact tbst the Inferior 'tqs csvs nna 
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netier to the mediin Hue thm the abdnmhiil luirti. (Fig 115) 
ForthcT before the conunoa fflec vdn reache* the piece where ft 
has to p«w the ctrong aod crer-imlsatlng common iOac 

artery the ri grrmH flartrre of the coloo, raaally filled with fn- 
spimted fecal matter rerts open it for quite some dfstance. 

These facton have been accoaed aa bong prladpally re- 
t pnrr«fM# far the dhtical &ct that poetopeiative faoonl throcn 
bods is ahnoct exdoslvdy met with cm the left side. It la, of 
course, pocsible that la addldan to these anatomic coodltions 
minor facton often cotM into play fn Us devdi^nncnt. Re- 
peatedly I hsTe been asked wha speaking on this lohject 
before my aadstanti and atndenla, why has not this complka 
tloQ been acen more freqaatly b medical casea which have bea 
h«qpl<w< and bedridden for many months, why prindpejly In 
padents that have been operated upon? IJy reply has been 
that the ordeal, which we eperatkm, opens up a great many 
ports of entry through ahlch odaobet may reach the droilatiag 
Uood c u rrent It tikei time, Ilkefy a few weeka, before the 
slowly rearpertting system gets rid of than. Usually It b the 
second vre^ after opecatkn in which the thromboals of the 
faooral -rem occnti. 

Besides, the dlect of the general anesthesia may contrUrate 
to thrombos fomatloQ. It wiD be ioterestlDg to watch and 
observe, whether regional and local employed now 

a-days in so many major and minor cpaatlons, wiD reduce Its 
occnrrcnce. 

Weakness of the heart muscle Is also to be considered in the 
etWogy of throenbus formation. 

Fortunatdy fanoral as weD aa pelvic thrcnjbosis, as such 
b rare. \ ct, I am mre, evtry somewhat busy ni r g c Q D has met 
with it And whom'W has gone through the woeiy and annoy 
tncEs It has prodoced, partjcolady in private practice, wID 
nerer forget It Very vfvldly stands brfore my monory an 

experience of one of the felt year* of my BQigkil practice. I 

had been called to eperate upon a case of acute appendldtfs In 
a private reddcace, and had to go ahead at mkinlghL The 
patient was the only daughter la fact, the only fMH In the 
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family E\-eiytIiiiig wait wdl »t fimt, tnd tn the h-gWnj of 
the fccooi week, whoi aptn mm-^mtnj the 

I apr mc d myielf u ray nagtdne tnd the tlat 

the pttfent wrmld be oot of bed t few dtyi lata Dnrfng the 
folknrioc nfjht the complaiDed of pain in the left grom, which 
iDaceMd|froo3 boor to bonr In ^te of u ice bag immedlatdT' 
applied. Soon the leg began to fweO, and a typkal fanool 
thnxnbodES derdoped. hot kng afta the fononl rdn on the 
light itde followed riIl It was moce then di weeks lata before 
I dated to allow the patient to be oat of bed. The people 1 had 
to deal with were \Try nice atlD, I tcaiwtimes fdt that they 
Mamed cm for the compUcatkcL 

On looking back, teroal cam of thnanboab re-enta my 
cund which o cimf re d dnnog the hirt two decades of my forty 
yean of conthntoQi sorglcal piactke. I ha^x seen it afta tie 
most aaepde soiglcal iotafoakces as wef] as afta epentlcni 
fta acute fotra-abdoininal tnflaTnmnrifax j hare seen left 
femoral thronboes set in afto an opcntloii for henla afta 
the radical operation for canca of the breast, also nbseqaent to 
operatiaas for aente appeofdtiB and pezityphlillc ahoem, fol* 
lowing nprapahic CTStotoniy etc. ^*e^ a can I forget when tha 
fatha of a weH-knovn coQeagoe hoe in New York, afta a topra* 
p rihw Qtbotcany dooe bv me at Im home, derckped a left fan- 
oral phlehfrts which afdeotJy gradually extended lartha op 
into the nifli- pcin. It was many weeks before the pronocnetd 
tweOing of the knra extronity began to recede somewhat. A 
marti-d dlfTacnce in the dee of the two knra eiUanltles pa 
be had to wear a mbba stocking that reached afamat op 
to his hl^) and required ^>ecial suspendezi to prc\Tnt It from 
slipping down, a ptweduie whfcb proved to be a great hsrdthlp 
few tlw patient. Barely two years Uta be died soddenly with 
symptoms of a palmacary embolus. 

On ooe whcB I was \-idtiiig a senifprivatc patimt 

of TTibw at the horplUl I mw hh roommate, who bad been 
operated op«m by ooe of my coUeagnet /or a rtooe in the kid- 
ney drop upon his first attempt to walk to the window f 
the room. Natui^y all conrenwd in the case were Itcrly dl*- 
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ticBciL Atrtop*y ihowed »n tsnboha riding an the tafimatlon 
of the p ntm oniry irtery 

I ccrald dte other oua of the same type, M vivfd fn my 
njenory u If they had occmred today The fart that I have 
jjio patieot* with a puhoociary onboHani tecQ\"er nnder 
my might be worth mgirioninfc but does oot fit In the 
reahn of the present dfacttuloii. 

So mneh h sore, and I wiah to repeat it, whoever has met 
with thn complication In practice, striking as It does wo sud- 
denly iTiij with unexpected deadUocas later on after operationi, 
whtti the patient may be op and about ■gain and ready to leave 
the ho^tal or side roaoi wffl never lorget it 

No wonder that It has otdtcd the interest of many m ed ical 
meal No woaier that It haa been Ihorwighly In> v s ri g a ted and 
fTeq;ttaiiiy dbcanedl I myadi wrote a brief paper on the mb- 
ject twenty yean ago > and have alwap tiled my otroost to 
prevent Its ocomence ut my patlaiu. 

Can it be prevented? Yo. I beUe^'e it can perhaps not 
absolutely bttt ordy redaetd abrwwi to a ndnlaiiiD 

It stands to reason that If ire can ov er t ra ue the normal ana 
tomlc hnpediment tn the clrcolatxoai of the lower extremis at 
Ponpart a Hgamcnt and farther up in the peJvn, the ptmdpal 
cause for the fonnathn of a phldictls and therewith of a throm 
bosis wpnld be socceasfully met. This we are able to do Just 
as we allow otrr atttxnobOe to nm faster before ire approach a 
bIQ li^t ahead of us, and then ace It dimb op usually without 
cfa i Dgfn g the gear In the non way we can make the blood 
current in the femoral veins faster and therein for the blood the 
ascent from, the lower crtrcxnltlea to the right heart ewritT tj vt 
raff# lit Unerr end ^ lit bed that la to sty if we arrange for a 
alfghtdegreeofTrcndeicnburg*spastareCnga.ll6 117) Blocks 
placed under the foot cod of the bed (Fig 118) wHl alloir the 
blood wltbln the lower Hmbt to run down hill from the toes 

Rare ComrJe*tioo« Atur Opmloei (or Appeodckli befoa 

tW V» \«rtS«rifc»lSocirt7 Aprail.1900 Ai*Mk of Soiyey IKTI 
M li* llil differttrt ilwicfttocUaad 

Vrp. lo o- for obtanf** Uw po«w» drtkwlfar th« ftrvD cw. 
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to the aod in its ocisih it wtD aaHy retch the in the 
BH»er pdvB, nty I tm Hire, oftoi tlie rrgfan oi the raal Trfni, 
from Thoe the nesitire p t utm e in the tie 

fTHSian of the ri^ht hevi, »fll folelilule the decrettnj Tttefty 
of the blood carrenL 

I cm ibtohiteij amvin ced that thk ilnqile means of nhmg 
the knrer end of the bed fa the meet powcxfol weaptaD weposwi 



Fl| 116 — SQfbt TrcadilMtw'I '<itk p*tkot cn kk tacL, 

mdcf Tl^ k tbt i(D(kn> pokwr far mS fmdaa ffmtad wp^ tafan 
brri ctf tb« bwt' ■>« far *«*k patjnla, opnated apoa b«ad or Mcfa. 
vtie eaasaC t>P auty 

0/ prerenting the ocaureurr of iemoraJ (and peWc) thiteobotfa. 
I am nafng Jt aftCT every case of opeiitfccn at or bdow the level 
of tl* heart, in ireak patrent* *fao afto opemtiooi on neck and 
if they ttiy in bed for acme time, and can tmthfnily my 
that I have not «n the typical Umanboats of the left foncnl 
Trfn ocenr bOCC I started tkia* thk. In my paper on thfa lab- 
fcrt, tlrtady aDafad to, J roentkoed that h aoold be fntertst 
in^ U operfeooe raid ■!»*• that by tadt nMng oi the 
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lower end of tbe bed tbe ocarrrmce o< fenoal thrombosb cocld 
really be pi evented tb»t li to ay If m fonnd that the cooi 
pHf ilin ocuui e d only In toch cues vtiere thli prophylairtic 
(aeasnre m Today I can state that this proof has 

be SI reodered. 

Last year for the £nt tim^ in many years, after a diole 
cyitectciiry I saw a patient already oat of bed two weeks after 
opaxtkm, toddody and nnrrpectedly die onder the umnfstak 



F% lir— Sum poWcn ItS poiert •afa. Ui Ulanlion bd»t •ofaetd 
-Ueraiia TlKn: b oo rw«« *kr ti« opi>er jMtt ot ti» bodj rtioold not 
Im nbed cn pClowi «t tb« patbnp 


■We dmlol lymptooii of poinoMiy cmbohim. She had ni«le 
■ cnooli recovery cicept for pronouDctd poettrperttice vom 
Itiiit .od hoi been tie«ted u oml with efcvttion ol the loro 
end of the bed- UnlorUmitely the funily Wd not .Dole .n 
tntopiy nrach I tried to get pennlidon for ft Thertfore I 
cuinot prove the cntrectneB of the tfiogno^d otue of deeth. 

Stm the tt«Bicioddenne« of the erittnfn the mUitcd teeming 

«efl-bein£ uid the immeditte nailed polene» of the fice qxie 
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for II The patient had had • nnnibcr at dcEldrm atiH Tm j here 
harbored in her peivicTcfatt*tlm30ibQi for nnojTena. aehid 

not derdinjed a femocml thrombosi* t imi ng the ifter-tTentiDaiL 
I TTKild Eke to dte cnother cue fflostrating hoir a pnj- 
longed Fcnrier i postnie can ^ror femocal thnmhoiij. Aj will 
be mmtfaoed iattf on, I ani hi tie haiat of txeatfng nypadoiti 



FV 11* — Tbe favT (te* ot tJocl* cxi ‘Ua itcpa, aa oad far drrvtija 
tj bead or face ad at (Iw brd tba Lean Hd Horf^Ul. \rv \orfc. Tfa« 
bdfta et Um UxU b i-w t ^r ^ rrly ), 0, T «>d 10 ndn. 

wUh re j ection of tie rtomadi and jutro-eDtenwfaoij’ with a 
iB^t Forla- » poiturc dming the fint few daj» afler operitkaJ- 
A lady of foctv In whom I bad r ej ected a cancer of the atanach 
that lad derekped on tbe baiit of an old olccratiaD according 
to Bniroth t operatian ^o. 2 Eked the portnre very Broch. and 
bcjged to remain in It longer than the nanaliy alkrwtd thiee 
dayi. JtHt at that tine I had to leave tom for a few daya. and 
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tirai U occ ui red tLflt ihe hid the bead end trf the bed nd*ed on 
hlotij for ten days. At about that tlrno ihe began to compi i fa 
of tn the groin and tendcmcM over the left femond vrin, 
»viii «Un dFPi>t<ijied mme edanaof the catiemitT Of CDuue, 
the podtiaa of the bed wai qtneily changed but the annoying 
lymptomi of the femonl thromboib laited ionger than any 
other teqaelc of the operatlocL 

I would aljo Hhc to mmtfoc an obtervmtlon r e ce ntly made in 
2 patients, one after pottenor gastro-entorntooiy for dtxidentl 
dIot the other after an operation for a gangrtnoci appaidk. 
In both cases a painful fwelEng occoned In the soft parts of the 
left leg accompanied by fever and tendemcas over the calf, 
which developed two to three wwka after the opeiatlcin, and 
could not be dugnoaed otherwise than repiesmtlng a deep- 
seated locafitrd phVhflls betwem the mtades of the calf. In 
both the lower end of the bed had bear elevated contfsooealy 
Bnce rlg^it tfts the opendocL Both padeots got wed after about 
two to three wedu without any fortha tmtowud lyroptcms. 

A third case of the came type I taw recently In the practice 
of another coOeigue. He, too got wefi. 

The favorable farventhe effect of ‘poatarc” has for many 
yeaa been methodically a«iited la every coe of my operative 
patimts by freqomt mobons, particularly of the left lower 
Hmb — I can it blcyde riding in bed — and by deep and frequent 
breathing exerdees during the first ooe to two weeks after tl» 
cperatlon. This latter addidon I cooriderpartinilarlyimpOTtanL 
As stated already it b possibhr that other factors may play a 
rfilc in the developcDent of venous thrombcali beaales the 
borboDtal poatnro of the patient b bed for Instance, the anea- 

thedc. It is a fact that b some patients the apiratory air stin 

imelli d ether or anesthol on the second or even the third day 
after the cpentkaL It stands to reason that the etimtnarffm erf 
the anesthetic from the system by way of the blood b the longs 

U«T CDfl*»T«e» «• WSnrt i crier kvstka ot •Oeatd otrsaby 
oe pillo* a es* rWcaOy 1 «fe mC ciw4<ki sod, matmoit 

erf tla krwrr 

tsd the tri 
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wDl occur more qukkly If va iiubt on rejulir dor freqomt, 
deep hrcAtlifng aexdn immedlttelj titer opendoD 
tito Inter on. In Uze fint dnyi the tnothedc will tlna Isvt 
tl» lyiton filter Uto- on, the mwfWV breithfa^ done prin- 
c^mBj uodCT the Riper vMod of the attaxlli]|; riiir»i», mxj prt' 
rent prrnmonla ptrdcalufy In ttw ol(i, hfooe of tu TOilHite 
cur Innp nifficitsilly The iwod b thet we have too nradi 
hmg — five lobei. The exchen^ of (tie* pfaydofoglcilly necei- 
my to luxtaiu hie cut well be Rstdned by npeifidal tnutHnf. 
Were it oot for in o cctdofti l or a hearty t a e cie many of a 
would not breathe deeply for mootla. let what a leimtioD of 
ermferrt and ntfafactfcn b produced by a deep inipfntka. 
Jott tHnh of our vaatmo time, gortlcsnen, when ve itaiicl oa 
the deck of an ocean greyho u Dd or fioat in a boat oo one of the 
mountain bko, how thoraughfy every erte enjoyi the benefit of 
a deep (nspbadocil We ihoold alio (sjoy It In the oddit of oor 
buy Uvea Jut paue and breathe deeply There certainly 
win be las fh<n<^ for atelectada By tQ we all ibooU 
make It a point to hatru ct our patfante wbo hare been operated 
upon to praedcs methodk deep bna thing 

In weak padoiti and also after Mere intn-abdomlnal and 
intrathoiadc wtuk I hare added for ajauy year* to the precarr- 
tknaiy metbodi, already aUnded to, a prcphylactk nbenta 
neou rtfinnlatiaa of the heart mude by means of camphor 
r«ff>4fi^ ffigiW, or ifigifoUD etc. begfnnlng methodically fan 
mcdiatdy afta the operatkn and cootlnned for a number of 
days. Later cut the Mme roedlcatlco by mouth b resorted to. 

I certainly can trnthfally "ffinn femoral thrombosb b 
unknown In my dfrbkxi In the boipftal and abo In my prhate 
pnetke drww the strict and methodic appUcatka of the Jut 
moitkoed prx e diir ea hare been pemetbed by me daring the last 
twenty yean. 

Efanx* AlonOi cod In ComHnatfam with Fewkr's and 

Trandelanbarf’s Pcstnre —Gentlemen, I hope not to the you If 
I fdn talk befcfiy of the moct bencfidal effect of another posture 
,rtilch I hare been mfait in postoperaUre treatment of my pa 
dmtJ few nany yean, that of Shas (Tigs. 119 120) Of the 
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pottom that are at oar dnpoaal, dating and a^ter opoatloci^ 
pQstore U tardy one of the moat oicfal I koow of 
Petactoally I beQeve that a case of acute gugrenooa appeo* 
ftVjrfr, -with its freqaaitly pium t ac rop a rnleit or panileat ef 
ftahm Into the pedtateel cavity fares best If the ahdomai is 
drained with the help of Morrla dgarette drain, which canles 



fv 11*— Typfc»l aim* poworc. both am* tho jwtfcot perfndi^ 
tonArd, bi* ha rewa prfadpiDy OB kii rifbt rinkkr Hk kmr kf ta 
hapt«i»%kt.wt£ >aO»iT pwWa»iri l Up aad hj**-)Qlot. tb* bmr toceh- 
UftboM. ItcwtrkitafatatbapBdeal rom^ort to pfilovcrovake 
bet t*n tha taan 


» rubber tabc In lu ctntcr or hu Ur BdrHtkmtl mtlro or length- 
w»j» 5int dnJnige tube— 1 ciB the Utter i gutter dnto- 
ttudied ootilde. I put lUs dr»In Into the lower end of 
unieHy pnetUed puuecUl facMon down to the bottom of 
unell pelvU end do« the wound by Uyer mtntei I Jio p| 
one or two ultdiee below the todn In the lower urjle of 
perltooeel, lejdtl, u>d iUd woondi, „ that .(tor remoy. 
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win occur more qnkilj H we im}»t on regular iknr frojoeBt, 
md deq) bmtbiig exerdta fmmedfatdy after opentkn tal 
also ktiT on. In tha fim tl* anesthetic win thto kara 
the gyitnn feita" kter on, the metlaxHc brwthfnj, done ptb- 
c^jaHy imdfT tha KqKrmbjn of the attesdlog mrT^^ maj’ pt- 
■rat pnniiiuaik. pardcnlady in the oil None of a* Tentflate 
oor hmgi a afS i Jgi tly The rcajcc it that we hate too mnrfi 
hmg — five loi>cK. Tha errhange of gaits phyiii^jcally wca- 
aaiT to mitain Hfe can wtfl haa ntt^hi wl hy «np ..<4L-t«l 
Wse It not for an occutocal or a hearty ciw^ many of ta 
woold not breathe deeply for rnm ilx \ ct what a aesMtion of 
ceznfort and aarfafiictiop (t ptedncEd by a bapfntlQn. 
Joit thftih of oar vacatkm rtm* gmtlonm, when we rtind cn 
the deck of an ocean greytKamd or float In a boat on cne of the 
nuxnjtaln lahts, bow tbaron^Jy e m y one enjoys the heneht cf 
a deep hupfntbnl We abooU abo enjoy it in the nddit ef ocr 
bosy Urea. Joat paose tad breathe deeply There certainiy 
vd be leaa for ateiectaaa By tH ineans ww all abocld 

mile It a point to Instruct oar padsts who hare hw^ epetted 
(Qxm topnundoeioethodicdeqjhreatjtifag 

In weak patknti and aWi after leTm intn-abdondnal and 
intratbandc work I have added for many yean to the preoan- 
tkmaiy metbodf, already aDoded to a propl^lactic aabotta 
De c r u B gtfmTilartnn of the heart mnade by mern of camphor 
enfl'ein, cir dlglfoUn. etc., beghming methoiflcally hn- 

mcdiateiy after the operaticD and cistiniied for a ntnnher of 
days. Later oo the same meefleatioa by aoath it resorted tcc 

I cotainly can tnlhfolly afficn that fonoial thrombosit b 
tmknown in my dfridcat in the bcapltal and alio In my pdvate 
practice the strict cod methodic appfkatiaD of the Jiai 
mmlioocd procedarei have been practised by roe during the lait 
twmity yean. 

Sims' pDrture, Aloas, and In ComUnatfam with Fovlsr's and 
Xrandtlenhail'a Postnre. — GaUemcn I hepe not to the yoo If 
I still talk bdefiy of the moat bcnefldal effect of another poemc 
which I l»re orfng In poitopaatiTe trea tm ent of my pa 
tknta for many years, that of Sto (Figs. JI9 120) Of the 
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£11 u cbolecyitectomy k concerned that hu for the be*tint<re*tf 
of the patient If we ftart the raaonl 0/ the gall-bladder from 
the fimhiB toward the cyitic doct and not In the opposite direc 
tion. Just look at the beantifol ffioatrations given to the pro- 
fcaaloQ by Eiaendrath of Chicago crtdWtiDg the great variety of 
anitfifntr relation be t ween the cyitic artery and the bOe-dncta, 
alao the great variety In the coune of the cyitic dnct with re 
gird to the ccanmon No one can foretdl whether any one oi 
the many anomallei la preaent in the case Just at hand A good 
eipoaur e of the junction of the cyitic and hepatic dads wDl 
ihow clearly the {aadnatlng anatomic reiaticas it will alao per 
mJt the mjg e o a to place the ligature cioae to the cttnmon duct 
and thus render abaohiteiy Impanlble the re-formation by natnre 
of a •rnuTW gaQ-bUdder after dadecyitectcany which acane aur 
geocti daJm to have obaen-cd Starting the cxcIaoq of the gall 
Uaddet tnxn the fundua usually meana men bleeUng Is the 
gall-bladder bed It b quiciiy and easily castroBed — beat, to my 
mind — by an aaeptic gaoae tampoo wfakh dunng the operation 
la compriLuiiiJ by a blunt retnetor held by the aecond asktant 
and which later ou togeths with the dgarette drain, that la 
introduced down near to the ligated cystic stump Is surrounded 
by a piece of lubbc-dam to prevoit idbeswns. These three 
Items form my way of drainage after diolecyitecloniy 

If now we place the patient in Sims’ poature Immediately 
alter he has retched the bed — or better stfTI, when he b lifted 
from the operating table on the atretefaer to be removed from 
the operating room and wheeled back to hb bed — the bottom 
of the small pdvii after an operation foe perforative tppendi- 
dtb and the cystic dnet-stump after cbjecyitcctomy b the 
highest point of the drainage system Inangurated and not the 
lowest- Blood-serum wound secretion, often also bOe from the 
gall-bladder bed or a leaking cystic stump will ww run down 
hSU to the outside o%-ei the shortest route ponible, not npliTTl 
1 Insist 00 the ccatlnoance of thli posture for the finrt eighteen 
to twenty hours when a slight turning of the body to the left 
b pcnnltted. On the third day after the operation the patient 
may pennancot}) take the usual position on the back that 
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t}* dnin, mctftlv fa the cwnie of tlie tHrd diy after /yTift-w 
the Isrttoeiholc in tbae daoea cm etiDv 

I am abacJtrtrfy oppoaed to doaing up the podoit'i 
demen after ranoval of the gall-biadder I beh^ the 
gcon haa not the to take chance* with hi* patittit i Hft 
the mere plemure of aeong the abdanfaaj wound Iwal by 
mary nntai throoiJKrat or to the ftke of ifanplifyinj the 



F« 120. — Tb« •ux. U rxlieal >T«3lnf oe ta« |wrt ot b ctM 

aod OM arm nor* or trw extiTidrd bad «rd Tbw pM urr ■ Im conioruti^ 
••d ■ nadi Mt of fii'i']rt—lt7 uul fer thort period o«l> (hovld tba 
patinx gn nrrd of wal emt II Om drHcaWrt) ol Iv btmJ i^wa 
■mna leaa ;arfll*x, he tl baocaaarMad. hn end, 1/ aJIm cd (O ba cand 
ttts pDranJj imv ob Ui bad 

mediate after-treatmait to the patlat aa well aa to MrrY^dt 
Out Krmrin -ri cDn^coitivepatlcnU with a cbotoy*Iecto*n> wound 
doaed op air and water-tiffat may recover irooothJy od the 
hundred and fint may dre to no other reuoQ than that the b- 
(tonen waa sot drained If theDgahire on the rtump ol the cyrtk 
j ni-r gi -e way and bate-oMtaliifag mkrobea auddeid) enteml 
the doted pmU**al ««. I am furtb cnao f c 0/ the cplnloo ao 
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I procwd in tnclly the ome w»y if in a ddj tif i n to dinlo- 
cyttectomy the hepatic or common duct b to be drained, oc If 
giB-hladder duct require dialnafe. 

Another operatian which In ita lesultl b, I think, 

greatly benefited by Sim* portnre b gaitro-enterortcmy In 
poatmoc gaftro-aiteroatainy I aiway* Join the abort loop of 
the Jeonmum to the atomarh in anch a way that the currmt in 
both organs rant in the tame dlrectjon, What b thoi more 



Fig IZZ— SliBB aad iSckt Fovtcr* o a«abto< J tba ftnC tArce 

diyi a» tw >-« mc e» nMy 


plaoibie InuneiBatriy after a porterior gattro-mteroatomy t^«iD 
to turn the patient Into a not too eagjerated right Sim* poature 
and at the mne time to iBgiitly rabe the head of tl» bed? 
(Fig 122) I know from eaperiei^ that the padcoU lie thb 
podtton. AlthoQBh later 00 In the after-tmtmtmt I often re 
peat to them that they may wdl auy on the ba r*-. I find the 

tiujority of Ihm b%'DriDg the lateral poataTfc Certain it 

b, that I tee %-eiy little U any Tomlllng after my gaitro-enter 
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roetm tt a. time wheo the nnrrf^f | troinid leordco iai 

ceued. Dq rfn g tbete firit few <kj» the foot end of the bed b 
not mhed becanw wo all Kko to ATold having any wound leoe- 
tioM ag toward the lobphrentc qmce from where aiaciptfcii 
into the general dfcnlatioii Im £troztd. At the end o^ the tMnf 
day the foot end of the bed li odaed 00 (Fig 121) 

It ii niy belief that bj tooUng ahead aol aiwayi 
“Mfcty fiat” to be the solemn dtrty of the sugeoQ, the majority 
of the pahenti wfD do well under thb treatment after dufe- 



Flf. lit — Tbe front ▼«« Tb* patWt it and* to ut* tbJb 

poatxn •(Bfa ia boot tro to ikm boon, b— tb» Tmrio'M pcti u— t>*Hf 
dniua* aj« mio««d ki rcl*7«, irotsi— on* *tit *tt*r ofantloa- 

cyitectooy Tbe statbtks of mai^ {odlridnai men now-a-day* 
ibow that of 100 patients with Inlen-al Ofimtkin for appendJ- 
dtis also for acute appeodidtb — the latta befog done vlthlo 

the first taelvT to dghteen bouta after the ooaet 0 / the atodt — 
100 get wtH ShnOaily we see of 100 choiecyitedamki 93 (If 
not 99) rtcorer A death b owafly due to an saWenL I be- 
lieve that drainage aided by Shns poatnre, and later on by 
lUghl Trt»lefailmrt portine If cenerally adopted wcmld con 
tiflrate to mate such resnlu onlversat 
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nntfl the petient gets op A* ioon ai be is sHoired to be up aod 
move iJbout the blocks ire removed md the Dotmal horisontsl 
podtion of the bed Is resnmed. I im never Influenced by the 
requots oi the pitimta to change these tictk*. To questions of 
Tkj I imirt cm the poeture, I rq)ly with the stitenent that I 
am •wiEing to tell them when th^ are ready to leave the hos- 
pital To many I have had to erplain the "why" later on 
othen forget to ask about it again. 

Only tanporanly fa It allowed to put the foot end of the bed 
(krwn that is, in those aceptkmal cases where tome difficulty Is 
opeiitmced in ndnating when the foot end of the bed b raised 
oiteu the aame are also to void in the hoEixontal 

poiturc, but lome certainly can easier relieve themselves If the 
bed la loverecL To aEow the bladder to dhteiHl as much as 
possible I have always found to be a splffwhd pcJicy In my 
dhidon ve defer the postopaatlve use of the nlhrtirr u long as 
poedble, especially with the male, without, howeser bong too 
bard on the patient. I cannot agree with these surgeons who 
catbetemadoQ if the patlcot has not vtdded within 
eight to ten boon after operation. Now and then we could 
wdl tonporixe until thirty to thlrty-ab hours after oper a tion, 
when the patient urinated spcmtaneoasly and then pejKd only 
350 to 400 cc. Why use a catheter for such a pnall quantity 
which frequently cQd not botha the patient to cany In iris 
bladda in the midst of wcQ bdngl After all, catheterixatbm, 
no matter how carefolty and bow aseptically deme, means 
for the patient — at least for the male patient— an additional 
interferertee which If avoidable means another asset for him. 

I have bderre mentioned Shns poafano cocnblned with a 
slight Fowler's or Trenddenburg's poature. I am very much In 
favor of comblnlog posturei, and let the degree depend upon 

the amount of Infection and extendoo of the intispcritowal effu 

sioQ. al recogniie the great service the kte and 
lamented John B Mntpby has done to suffering humanity with 
hh sj-itemaik rectal Instmation, the patient hdng in eiag 
pnled Fo^ier-I pcKire. In cua u pnoil tcptlc peritooIS. 

.ltCTlolii-.bilotniimlpHfot«tli«io(M,Kjt Sl»d.ll*dfc%-ni 7 
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ostomlo. UTirtber or not thii U partially dne to tbe jx^tnre^ 
I iin Dot quite ready to dcdde tltboa*h I bcBtre It k Anita 
pcrtnnt CDOtrlbuttsg factor ft that foe yean bujcoos bare 
practiaed the attaching of the atomach and not of the jejranna, 
to the rent in the traAtveae inesocolcti- The totalled 
niudi dreaded “vfeiona dreie'* it no looger 

Remmhering that a ihracnbcak ot the left femoral vrin — 
ihonkl ft occur — tnakei la appearance not earlier than the 



F1( IIL --Sm ud TnoMrsfari pa la; ^ rrniltxrli ai aMd 

Uttr a> tSui tb* d i | i i » <J b(aal po«wr aj u tt* 

rabtacottlc pew part aT Um tndr t«b« b/t t* tla patint eoavaanea. 


jeccod weet foCowinf the opoatfco, I nerer keep the bead end 
of the bed on the Uocfa longer than op to the third diy-at the 
atm»t up to the fourth daT^-alter the operatkm, the time 
peritoneal accrrtioc ceaaea Tie aariatana and enna know 
that by that time the btocka ha x to vaoder noder the foot end 
of the bed (Fig. 1Z3) , ^ . 

I msfat on contiiiBiDg keeping the foot end 0 / the bed nked 
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antn the p*tfciit gets op Ai > 00 Q a* be ts iHowtd to bo Tip and 
move about the block* arc rancrved and the nonnal boilpintal 
p of ^tJiy i of the bed Is resnmetL I am never tnflnenced by the 
xeqnoti of the patient* to diangt theae ta ctic *. To queatJoci of 
r*y I Imift on the poatmc, 1 reply with the itatement that I 
am w TTImg to teil them whai they ate ready to leave the hoa- 
pltaL To many I have had to erplain the “why” later cm 
othen forget to ask ibont It again. 

Only torcpocatOy i» It tBowed to pnt the foot aid o( the bed 
down Is, in t>i^ exceptional caaca where some dlfficnlty Is 
etperieoced In nrimring whai the foot aid ot the bed Is raised 
often the aame patient* are also unable to void in the hodsmtal 
poatorc, bat tome certainly am easier relieve ihemsclve* If the 
bed is lowered. To ahcrw the Madder to distend as nmch as 
poanble 1 have ahray* fcrund to be a iplextdid policy In my 
dlvidcm we defa the postoperative nae of the catheter as long a* 
possible, espedilly with the male, without, however bdng too 
hard on the patient. I cannot agree with those s urg e on s who 
demand cithetenatioa if the patient has not vtdded within 
eight to ten boon after operation. Now and th*n we could 
wtil texnpoilze cntQ thirty to thirty-tix hours after operation, 
when the patient oilnated apoDtaDeoasly and then p*M«^ only 
350 to 400 cx. Why use a catheter for sodi a small quantity 
which frequently did not bother the patient to cany In his 
bladder in the midst of wdl beingl Afta all, cathetenxation, 
□0 matter bow carefully and bow aseptlcally done, means 
for the patient — at least foe the male patient — an additional 
interference whldi If avoidaUe means another asKt for 

I have before mentioned Sims postme combined with a 
slight Fowler’s or Trenddenburg’s postore. I am very much in 
favor of combining pofturea, and let the degree depaid npon 
the amount of Infection and extension o< the Intraperitoneal 
siocL We ah recognltt the great *er\-ice the late and much 
lamented John B JIuipfay has done to loffalDf humanity with 
hk systematk rectal instillation, the patient being In an 
gerated Fowler’s postore, in cases of gaieial sq>tic peritonitis 
■(terlntm-abdaniiialpCTfocationof any tort. Special beds, very 
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tjsdol ooet faidecdj have b«a> c o o atru cted to thfaportare 
ccmfcrtjble sod pnctlcaL UmOy ire rri grt ■t.^g with t 
smniemot. In oms of thi* type, if we diiln at tlie 
lanic time I bave for yean been In the habit ccinUniBg Sm* 
with Fowicr'i pottore. If the lower abdorocn aod rnjTt pelrfa 
was loQod filled with Infected fluid, pertkolaily sfler peiforatioo 
of a gmcreoDOa appeodlx or gsD'blsdder s doodcnal or gurtric 



Ftf 121 . — aMc.VmI po0twn r*abioti viti FiMltf* CUoefa N«. * 

oia ibe bwd *2 tW b*d3 b auM of mtn-sMoaJsal perforuaM ot m7 

KKt vMi Urf* ilTMia balk Inrtbu i tf lcaa nd tk« amll patrb tcliC 
iliahirl ihiofk tsrajKBrvtar flab ■a—ii ae tnik rfdn. 

nicer tbeperfocation In the latter occurring aboctly after mesli 
ve make a (tab latraimtwakidr both groins introduce Umngh 
ft a drain Into the (mall pd "fa aod the respective lomhar rtgioo, 
and thm tarn the patient right opoD his abdcsnm, t the (ame 
rimfi raWng the bead end of the bed oq the highest hlocti (Figs. 
124 125 ) I f«^ "trc that the eoovaJescence and recovery of 
fWi cf these pfltlenU has been gretUy favored by lAi* pro- 
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In tUi coonectfon I inc»t fdH bdedj dt»ani the rUtm th*t 
the right Srmt postore enployed bninerfi*tdy liter opcntion, 
with the pitient iJowly rearvoing from the enathctlc, fivon 
the ippeannce oi •. postopentivc pnesnnonii, which Utter com- 
plWfL-m U to often lecQ iffectlng the right hing 1 do not be- 
lieve in the correetneiB of ndi an aMmnption. Daring iH my 
operieice, partlcoliriy fa fanner yom, I hive kept old pidenti 
after tapripoHc cyitotomy or proaUtariany with drainage erf 



bladder and preverical apace fa the Sfaa poatnre, without re- 
memhering to have aeen pnemnoola more readily appear in Iti 
wake. It h true the order given fa theac caaes alwayi hai been 
to change the poatnre from to left, or vice veoe, every lii 
to eight boon. However it baa often happened fa the ctrarw 
of the firrt day that the patient derired to remain 00 hii right 

nde--1wovWed thn happened to be the fiiat fa which ho had been 

pfaced->-et DO paettmotdtii was observed On the cootimty U 
combined with early breathfag eiercije*, begfanfag u aooo aj 
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c*eful ooa fodecd, hiva been cDnrtmrted to miie til* pcetoi e 
canfortiMe tnd practkaL Unally we on frt wrti a 
«^nijJer irrtngaitetiL In cam of thfa type, if we drain at tie 
Bame dme, I haTc far jean been £n the of ccanbining SfaH* 
with Forler’i porture. If lire kiwer abdomoi and Tn«TT pdnt 
WAS ftnad filled with Infected fluid paitknladx after pefontKa 
of a gaiifTCDOTU appcndii or gsB-bladdeT a duodenal or gaatilc 



Flf, Ul — AbckBiiwI poatxn rnirW— d «tll) Fo>lw CUocL« No- 4 
udM- tfa* bMd o/ tiv bad) (a n— of liilii ■triarfiil pafantba *>7 
KTt vU Itrt* rf iatai . batb lambar nfk«« od hmQ pair* brfaf 
drafaed tbiiib iafnaajai, uiii Msb vuuxJr ee becb ddea. 


nJcCT the perfonitioo In the latter occmdng ahortlj afto- meal, 
TC ™Va a ftab intraoiaacQlarlj tn both gnxni. intTxxhice thremgh 
it a drafn Into the email pdria and the reflective lambai regfco, 
and then turn the patient rigbt opoo hla abdeanen, at the hhk 
rime raWajl the head aid o^ the bed on the hlfbeet hlcaia (FIgi. 
134, 125) I feel eoie that the canvakactnee and rreermr of 
jeme of these podenti has been gieaUj favored by thii pro- 
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the time of the patient’i r e t am from tbe opentkm tod then coo* 
timted in hrd, docs not tbe dev'ciopcDait of pcconvinhi, 
but win ritbcr prerait it, I woald menticin thtt I have been 
told thni otie of oor lirge dty boiplttlt hu adopted this poetoro 
immediateiy after operation at a nnitiae and hai tioce obserred 
a great redactkm in tbe occurrence of tbe nmcb-dreaded poat 
operative pneomonitli. 

Gentlmen I would like to coodnae ipeaHng oo tbb moat 
interesting lobject, but my time a op I have no doobt that 
many f ur ge u ns, here and abroad, hare observed these measorcs 
to tbe advantage of ttirir patienta, aa I have done for a great 
number of yeari. Wbat I wanted to bring out k, that metbodlc 
insistence on certain postnm In postoperatiTe treatment wfll 
often ctahie os to avoid tbe evcntiial occnrrmct of terkxia coco- 
pHcatkma. 

TTcpbyUxla, tbe p t eve udaD of dbeue k tbe bigbett aim of 
nedkioe." 
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tte patient enme* oat of the aneitbetic, I tint aJy 
win acene from tire amnfmieQt dbetaaed 

Aj already mentioned, I hare gooe ev e n a step fnrtba ia tt* 
conne of tlia laat three yean, ctanmencing tire SInu p oatoi e fat- 
medttMy afUr tpenhn vi^ while the petknt U »tm ta 

rooem In Janoaiy 19!8 I did a pcateiior futio- 
entcroftamy for doodeno] nker on a private patient. The 
anertbedc wa» given by a ipceiaUat who b rightly a»- 
iid&ed an anthodty in rM« Ima not edy in Nere \ oit and oor 
awntiy but the Torid o\Tr On lire tnp from the eperatinj 
roocn dovm the elevator to the rapectire floor of the private 
btriWEng with the patimt tjmg on hb baci on the iari t lre f he 
iTimlted the Uoody cootenta of hla lo toddenly and is 

soch qtianrity and evidently tmfortnnatcly ccfnddlog irith as 
ipqrfratfap, that evot the tuml cartfol vigilance of the 

accompanying anorthetfat oonld not prrvtni tie partial flooding 
of tie tradre* and tqiper bronchial tree. It rtqaitd quite aoDre 
c u oti o QocB canful attendance before free re^riiatkai wu re> 
ttored, not to ipeak of the anaSety odoxed before ve hnev 
ddinitriy that an aapiralkn pnwmM^la wonld not Ckely act fa. 
later tflaraadng tl^ ocaimitce vitb tie cdleagtre la qoe»- 
tkai, vre to tire coochnfon tiat It would certainly be bert 
for the paboiti inteieat if when they were bdng lifted from the 
opcating tahl they wtre placed Iwimeilaltiy vffe tit ttnider 
teaftm m the Sims’ poatore, thb lo be contlnoedin the bed. We 
fdt that thffi a^armbon of the atmach coctenta, however null 
in vnhmre, could not ocenr becaote ^ 'iwy tHnu regurgitated from 
the ttomach voold, on accoant of gravity bare to flow to and 
out of the lower angle of the mouth. 

The nmf! bolds true lo stomach larage, poatoperath'dy In 

« of aente (Slatatkai as weD as pcrslttent vomitlsg or ante 
o p o atl ie ly as for instance, in retrcperistaljif doe to isteWinal 
obatrnctkai. Hero Simi' pastnre aanhined with a slight Tren 
ddaihuig poaturr Is a most valuable pte v endve of aspiraticn 
Into thehmg 

To prove the cnoectnem of the above cootentloo that Im- 
mediate postoperative Sims posture arranged on the slretdrer at 
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PNEUHOCOCCDS PERITONITIS 
PxEtmococcu* perttoaltfa is t 'Try mtfrtitta* cnndlticrQ 
uni 'wiiQe not very common, prawjU vwy fanpomnt probJens 
in etkJogy dUfvisii tsd cbotcn of tjeatzoot 

TIm diteue is prob«bIjr iDore impiait Uan vould be lali 
ated in tbe hcertCnre if vt include, u wt zmut, cdy cues 
NtriM by becteriobgic eumlnstlonA, ts probably in many 
cases no attempt at bactcriologsc exandiiatlciii b made, or b 
done so lii:^>erfe£lly u to be valodeM. AD antNsrs speak of tbe 
difficolty of dbgnoria TUs >'iev we do not share, as there are 
certain ttiiklag features of thb condition which thcnld pnt us 
on OUT guard The 6 cases her© reported on the flat Surgiod 
Dh-bno of the Ncir A oA Ho^dtsl and a study of tbe reported 
cases bdiig out certam fealnrca 

Iq the typical acute cases we are deabng with yotmg chll 
dren. EDostly girla 

Tbe onset b moat cases b typical of an acute peritotutb. 
Tbe vxtfnitlii* b Irregular and not peibslent. The temperature, 
pulse, and respiratJoo are usoally quite e^e^■atcd. Phyrical ei 
aminabon shows an obvious and usually gencraliad abdominal 
dmeutk* but the tcndcroeai and resistsnee nrach lets maited 
than ooe expects sriih the txanhinabon of these symptomt. 
The petlents, while olnionsly acutely m, are b pretty good 
creidilfcn much more so than b seen b perilonilb from appen- 
didili at thb stage. AD show a certam characteristic hebetode 

tffj 
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lodl minifcjUtton of t general ieptktniia. Probably It b tl- 

wayi tbftt. 

‘ppeamococcoi poilmitii b IooimI In tiro fomu Fiiit, the 
difftue lecood, the cncyitcd. Theie fotna nay re pi eaait dif 
ferent type* or vmrietie* of the dbeajc or they may repcomt 
(Ufiooit atages of the dfaeata. Tfab b yet to be demooftratol 
"When the peiitotdtfa b encyited the prognoeb b good 
ipocitaneom rearmy may taVa place In one of aereral waym. 
Operation remit! in a high percentage of rtemnie! (86 per cent) 
“Whoi the perltcnltb b diffine the prognosb b bad — death 
b the rule. Opoatkm remlta fa very fa^ mortality (86 per 
cent fa aotne aetka 100 per cent.) 

'We renognoe a aymptom ayndrofne which ihonld make 
dbgns^ Teaacaabiy certain fa typical cnao. 

‘Opoatfan ahoold not be pexfomed fa the cMne form. 
'Opentfao ahould alwayi be perfon na l fa the encyited fonru 
ahore re p r ea eau the atm total ol our pro m t-day 
knowledge of thb aobject u aet forth fa the btmtuie to date. 

'WfaQe I have DotUeg new to add to thb nbject, I feel that 
I may be perfonnfag a aerTlce by praponztding certain qootkm* 
whldi have not yet been anawered The lalbiartory aolntioa to 
actme of theee quertfau would go e long way toward imprcrvfag 
our trcAtment of thb dbeaae. 

CERTAIN POIKTS OF INTEREST AND UIPOBTANCE WHICH 
ARE VET TO BE CLEARED 
1 Why b the disease moat coenmoa among childxcn? 

2. Why b the dbease more cotaman amoog ghk thin >mfmg 
boys? 

3 How does th# dbease invade the peiltooenm? 

4 la there a local port of entry? 

5 la there thrayi tepdeonb? 

6. Wm the bJood ahraya abow poeamococoa If not in 
uhal per cent.? 

7 It the tecDodaiy form caused by Uood fafectfan? 

8 WfaybdlairbeaaofreqoentlyaiyiDptran? 

9 li there cnmroooly an ententb? 



3o 8 CSAAL£S L. GZBSCCT EE^DOrm jnrrw^f 
• few roinotci ^fier dUttuUDg the I'JnTH by p«ip*rfnn It will |>o 

to *le«p qidctJy Scene of thew cue* will »Iwwt fwpakiitBL 
A ceiteln dmUoas b aIm> deicribed by meny esthon. 

Givien the kbore ftcti, ooe ihoohl «• w^ « lnl y itrfnV of pont- 
mococcni peftooftf*, n p ed t H y tj ippesididtfa fa not very cebj- 
mon in jmn^ chfkiren. Typhoid fevtr the other ctodltfco to 
be thoQgbt df fa 4fao imre fn noall ctfldrfn, and the hyper 
leokocytocfa of poecmiococctu peritcmltfa ccotiuts with the 
leokz^mfau It fa more difficnlt to dindoite a pocooHDla. 

At cpentkzQ the dfa^DOffa thoold afao be poatOzle. TTefod 
a Uige aiaormt of flgfcl with the idatfa'o of the paitoocal 

tnita tfa a, nroch lets than la appcMikal peritooltfa tltt color of 
the flofd peatiy or milky wfafte, total a bamce of colon baHHu 
imdL Tbes the tigaa of peiitooeal Initatloo and a^ g hitlni tfoo 
of coffa of gnt am not locafiicd. The ^]jxd£x may ihaic in the 
general lorltitbo of the padtooenm bnt one notices no gnw 
itTQCtnral changes. 

Sjan (Annifa of Sag a / hlarch, WS') mien the $cbfta 
of poeomococan pedtodtfa ray cfahontely Smee that time 
a cotain small qpo ' t encg has derdoped reganfing the types of 
poetnnococcas fa Totve d otherw i se, we hare no hncflngi to offer 
which either ccctrcmrt or add to hfa ennriaainns czrxpt the 
qoesticia of treatment. In wUdi ve cQffa from hb riewa and the 
majority of thooe who hare canaidord this inhject. 

We quote vcrhatlm the im riu siiwis reached by Syna 
*TdiEpathic perlUnltfa does o ccu r 

“PneomococcQi perltooltb fa a rare cBaetsc. hettcr found It 
twks in 140 caaes of pcdtonltfa badedologically romioed. In 
104 pmnnocnccaa lafectiopaln adnJU he fcamd no case of peri- 
tonltfa in 47 tach In cbfldien be found 1 exae. 

Trwnnococcai peritoaltfa paitkularfy affects girl* Under 
fifteen yean of age tic proportkai fa 3 girfa to 1 boy 

“pneomocDcai* poito^tfa may occni First, as a dngio 
joJoi, f. akme second, aa a aeqad to some other die of Infec 
u the long, pinna, etc thiid ft may be faflowed fay In 
vision d other locaHtia, Innf, pknra, etc fourth, ft mar be a 
ywfa srtUt tvaaSr is tb« kanCan. 
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"Whether the diffiae perilocdda cues with extreme toidnii 
represent t datinct type and are caosed by a atrain of pceu 
TTwvw»-u f erf extrone ygulcpce (Groap uJ) remafaii to be pccni’etL 
It Ii a matter of the greatat importance and ihould receivT the 
fnllcit ptWh le tnv MtigatiocL For Una purpoae hicteiWogic 
ally onr pentooitia caaa iboold be aobjccted to the most in- 
tensive itndy 

‘Sermn therapy ihoold have the same place here u It hu 
in the treatment of poettnucua. 

’The questioQi u to the diloridi yet remain to be Investi- 
gated «Tv 1 answered- 

Etiology — ^The etiology lUa condition and the portal of 
entry oJ jwtfmo fofria remain an mnoWed proWem- We ^n 
Oder no views of our own. One Is tempted to thmh that In some 
patknts the pKritooitli Is postpoemnooic, the origiQal condl 
tJon having been mild or having pretty well dea i ed cp when 
the patient oomet under obaovatlon. Natvally the Ir^escy 
In i^rb saggests the pelvK vtsem. Why the dl sente adects 
chlefiy iroung children we have oo good explanadon. 

SymptoBuk — The dontiaa of symptocDS before lyrmtrig to 
operatke Is ^‘aiiable. UsaaQy the ooaet b oot very aente and 
the prog r et s not rery rapid The symptcans are mostly ah* 
dnmlnal pulmaoiry being ertber absent or mild- These are not 
inampatfble with mlkl pommooias m chUdren. 

Vooilting b generally notech bat not so typically u b tzsoal 
In progiualve peritonitis Diarrhea b TnentlfiTM*ri about u often 
u CDOStipatloa. Torpor or hebetude of some degree, tlv '^■"1 
fatatioo of an Intoxlaition, b a coostaot sign and the patient 
prescnti a picture of general mtlabe. ChiDi are exceptional u 
they are In the pneumonlu of cbDdrm. 

Abdominal pain b a constant manIfesUtlon and begins 
early It tends to be constant and progressive. It b earliest 
referred to the lower abdomen rather than tl* upper I\Tth 
the progress of the dbease it b referred to the whole abdomen. 
On physical evarrdnalkia we note djrtentlw of the abdomen 
wfih tenderness to palpation and n^ty of the mosdes but the 
tenderocsi and resbtarsce do not seem to be marled u one 



JIO CnA BU S I. GIBSO> XKCtEIH JDSXSCCf 

10 Do the diffuK tod encyiled fonn* irpresent types d the 
disease, oc do they repreient stiiea. 

11 If they are two different types of the diKtse:, tie ti^ 
caused by different types or stnios of prM^mu^ ivnw 

li Hi\'e poeTHDOCocd been duslhed m thh «ivt fn other 
le ri o n s , u they hj\e been duilfied in pnenmaoiis 

13 'n'htt can we hope frocn Jeima tieatmoit in tins 

1'4 Are the chlocids dfanmUhed in pneciDOcoccDS pedtoolth 
ts they are la poetnocmiai' 

13 win the adinlnistnidoii ai chkuids sliow the cose benefit 
thn’ have tboym in the CreadneDt a/ poeumcmia? 

•‘Before dosing I will toodi hriefiy opao scone of these 
qnestku. 'The first foor are rcaDy of acadesnic interest, and wiD 
oiKkxibLedly be araw er e d more or less cranpletdy u time goes on. 

“S 6 and 7 may be covend by one answer Then: h ua 
doubtedly afwtys a bacteraiila the pentcnitii h really a local 
maolfcftatloo of a systemk lofectko Bhen pedtcaii^ b kc 
oodary to me other l afc i i , a* pMmrrml* for lostaace. the dis- 
ease doubtiea reaches the peritosemn thnmgh the blood-stream. 
Uodonbtedly the blood ihoold ahrsM show the presence of 
poemaococri. 1 onoot do better than to again qoote the weeds 
of my friend. Doctor James C D av er to wlim I put tins 
qoestxxi 

'The dtaease probably gains term to the pen t o near m 
th mngh the blood. It b probahbr always a bactHcmia, the 
orgardems drcolatlog through the blood and loafiiing fn the 
pedtoocom, Bk»d-<ultares If taken often mongh. at the prefwr 
thm- and suffident bkiod drawn wnuld I* ahiahle rnet hmi of 
dkgoowB cm thb point. A negative Hood finding wooW have 
DO metnmg as the mecfaanlcaJ and bacteriologi leasom of whr 
we get negative blood cultures ahen we afaonld get podtn e hold 
pxjdbae. Bkwd-coltares abould ihow hactemnia. 

"lO II and 12 may slnnlariy be rtpraied m one answer 
"nroi far the pneiimococms in Its relation to perit nitb has not 

fyatanatfeafly sTodfcd as It has fn lu rdstion to pnen 
monia, t iy^g h some invesligatJon along Ihb Hne was made by 
Iflchaiit many years ago- 
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tre coopotid 00 th^ Sttndwd Cbftrt detcribed by Gfbion iQ 
the Aniuh erf Surgery Aprfl 1906 According to the vfcwi 
tbai foonuUted the dirtetion of the line Joining the ti»o record! 
— totil leoiocytotii on one tide, percmtige of polyimcletn on 
the other — ba» Kane bearing on the bo<fy teiiiUnce to tnfectloo 

‘tpreadlng in/eetkeu tnd infectwoi thet meet little rohUnee 
ihould fire a I'Wng hn e locilUcd or weH-bonic infection*, a 
ttoe irhkh to the hodaocital or points doinmrd. The 
ecconipanying table thows two interesting featnrea — the un- 
ytniTTy bl^ leohocytocb seen In the bolh erf these pmcamococcoa 
petitonfttt cases and the ihaipty dcacending Hoe In all bot the 
one fatal case. 

Exandnatioo 0 / the Uood by culture is Timable. We have 
no data reganting the early appearance of the bacteria and coly 
fanpofect data as regards ita dlaappcaniDce In the cases re 
ouJntflg under obtenratlaQ When i»th the bkodojltorQ and 
the coltore froa the peritooeal fluid have ghtn deflnite results 
u regards grouping under the four type* of pneumococd they 
have agreed. While la all our caaes wt ha\t obtained a coltme 
of the ptfitoneal fluid, we have oidy data cm the blood*cultares 
tn Cases m, H V arid VL Case* IV and \ sterile. Caaes m 
and VI ihowed pneumococcus. 

CHtdcil Types of Pnemnococens Poritnaitis. — ilost author 
Itia speah of a locaHsed type and a generalised type and usually 
condode thst the locallxed type is the end-result of a gen- 
eralised type. Sotne cases tn the hteramre have been reported 
of operatioeu consisting In the rvacuatloa of a well-defined 
locaBzcd abscas rather th»n an actual peritonill*. Host aa 
tboritlcs re cnff i m end giving the generalised type crpectant treat 
ment In the belief that operatic at tins stage h usually futfle 
or ittcudcd with very bad remits, and it I* better to wait fee the 
roani/eststioDS of a nwre localized type. To this view we caiv- 
not gn-e our ameaL 

Traetosnt.— Shall we operate. If so when and how? 
Obriccsly the thought ocons that If the pocuroococcas pedto- 
oiti* tepresenU a looUaUoa of a general process there should 
be a ressooable prohibiniy ©f the coodltioo getting well ipem- 
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•IttwH dpect fa rtktfon to the other lympuna, jwrtknkdy 
the datcotioo and the rfcration of pul*e and tenpoatnie. 


Ltooxiiiais pxnooxua 



FIf. L2a — EHfVMtaJ cooft b 5 turn ot ponnocoxDa pm^taoOm. 


Pul»e and tempaatore nm Hgfe and are tyj aca J of an arte 
pedtccltii. 

p tfwj •xamlnatloQ (Tig 126) k a Ubnhttkn d the dU 
fciendal coanb mad* befaeo operation fa 5 of «rr caaet. They 
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Somnaiy — Pncumococni* peritooltfa i* m Rcote lofectioo. 
occunlD* in diUdrcn mud pcrtkoUiIy girii- 

The rditkcililp erf It* inddmee to * pre-erfrting pnea 
moci*, h not cst*hli»lied bert probable in » mudl proportion erf 
cue*. 

Padenta ihov the ocual ngns and tymptoms of an aente and 
cxtculTe petitooitl*, but do not aecm u fide u usual and the 
tendeme** and rigidity arc alao lea* marked. TTierc i* a diowsi- 
ne*a or totpc* which it constant. Herpes libiaJli fa •ecu fre- 
qacDtly and a bdie\'cd to be a Taloable dfagnoabc sign 

Operative findings are typical — large amount of Ire* milky 
fluid, absolutely odoricM. There are no focal manifestation* 
Tbe peritoneal reaction 1* less marked than automaiy with *0 
much exudate. 

Treatmmt rcep mm e n d ed u operatiem at any stage, with 
pDCUmococcQs serum during the coD\ilescnica. Type I aei u ro 
l^ven until the exudate and blood-cultures danccstrate the pres- 
esce of one of the other itralos. 

Operatioa wili consfat In median laparotomy with expkm 
tioQ of other focal aources of peritooltia. The fluid tbould be 
CDSpletdy evacuated by tuctiou and a temporary rubber 
drainage-tube led Into tbe peivA. Qosure of the wound and 
usual after treatment, particularly Fowier^s postkm 

It 1* our bdkf supported by our own experienct that the 
mortality ibouid not be high, coalraiy to tbe gaerally expressed 
bebef of other authon. 

Casa L — liDy L, Age seven Admitted June 9 1913 
DUcharged July 16, 1913 

Chtf CtmpUiml —Pain fa lower abdomen 
Pmtnl nuUrj — \ csterday vomited several time* aod had 
frequent watery stools. At 3 a. u. today had a sodden severe 
pain fa the epigastrium It was cotfeky fa nature and latex 
became more localiad to the ri^t lower quadrant londtcd 
w!%-tTal tbnei during the day and had a marked diarrhea (^o 
menbon made of chill Jn old hlstoiy ) 

P il arf FckUx tllstofy — \o bearing 00 
PhmctI Exam ahm — Itell de\-elciped. Acutely iU. 
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UneoQily with the Ribsfclence cl the jenwil Wcctm. The 
time has not yvt come, w» tMnh. when we dare wmt <* Umc 
acute cuei, for we think It would be moit unwiie, with the 
preaent Umitadoni trf diataoda to take the cbaoce c£ lettfn* a 
peritooitis fran an appeiufix (or other cootflikn) «np through 
007 htn da. Ercn U we cmld a frocD a blood- 

culture tooie forty -etjht houra would have elapietL PoadUy 
more rapid methods of certalo diagDoah may be developed in 
the future. 

As stated above and for the reasons outlined, we (fiffer frcm 
other writers who warn against operating la the cEffine form. 
The oppooents of immetfiale operatwn have based their vlcwi 
OD the great tnartahty aald to attend eady openhco (Annand 
aod Bowen ^ve S6 per cent. mortaGty) but our cx 

perieoce has been fav-omble— 16 per cent mealaHty 

If an operation is perfomMd in tbe acate stage a faidy 
thorough esploratioci shiiutd be made the TT*^'^ ahrays sees, 
aod it would be wise to It oct, as it may poarihly be tbe 
s our c e of trouble. The ptepuoderaoce oi cpiaha las been bi 
fa -or of driliuge. Tbe opeolng in the abdanlnal wall can be 
dosed for the moat port Tbe only fata) case in our aeries ms 
□ot drained. In tht« case the amount of fluid was quite small 
and the peritooeal Irriutkn lOgliL 

Spadflc tharagy certainly in theory b desfrahle. and al- 
though the wv for ^>ed6c therapy Is not qmtc aettled. wc 
think aH wQ agree with ua that It b desbable to isolate prooiptly 
the parricular type of pneamococcus and administer the cor 
responding aerum. The reports of typn bolatrd have beoi 
lir^y of Groups I and n Group I pitdcanmatlng The qnes- 
Ugo canes whether we should wait the oecesMiy lane for the 
dlffcrentktion or rather begin tbe admlnbtiatioo of the roost 
frequent Group I or b It better to begin with the »-caIled 
pohTwlent serum. The wWe subject la \rry nnpcrlant and it 
b bcped tlMt paUicatloo of this paper roaT stfaralatc tbe study 
of tbe qoatkm. We are eniphatfcaI3> against resorting to tbe 
specific therapy as against opeiaHotu as »e still beOeve that tbe 
best Judgment caDv for t^wradoo. 
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ertmdtd ovw the whole ibdonieii and wmi an ocf a tcd with 
tmdeines^ opcdally on the right lide. No headache and no 
coQ^ Frequent greennh ttoob. 

Past Ei^trj —No bearing on caae. 

Pkytkai ExaminatiaH —Well dereloped and wtU ncmriihed. 
Appcan dro wiy and aaitdy DL 

Head Face flujheiL Nose normal al* na«t move with 
ropirariaiL iloath mariced bilateral heipei la h fal e a. Tongue 
very furred. 

Isech Teodcrncai on both sldea along Une of carotida. 
Bilateral enlargement of fiibcoailUary nodes. 

Chest Fxpanrion lirolted •nd rapid. Kesplratiocu 30 to 36 
Longs Notmal pjcawlon and breath aounda. Patient 
Tmaide to draw a <ieep breath and breathes with cppct 
part ot hmgi. Dr Conner fouitd abaolutelj oo hmg condltkn 
to warraot dtagnosb of poteomaala. 

Heart Seccetd pqtraontc accentuated, Prtlae about 100 
Abdomen Wallt rigid over the entire abdomen. Uaiked 
tendeniem over entire abdomen. Doeinot appear to be localixed. 
CUitial P<Uhahfic Fhtdhi ($ — Urine Negative. 

Bloodcoaot Ou day of admlaitm, W B C 40 000) 300 

Polya. 95 per ceotjcounted. 
Nloa days after admlaricm W B C 3 1 OOO 

Polya.. 8S J per cent 

Seventeen days alter admfailoo, W B C., 24^00) 200 

Polya., E6 per cent, f counted. 
Twenty-two days after admlmioo W B C., 11,200 
Polya., 81 per cent 

OprrciUn (April 19 1915) — For acute appffldldtis with dlf 
fuse peritonitis 3-foch oblique AIcBuzney h w4rifji Large 
amount of thin ydiow pus found in abdominal cavity Ap- 
pendix was swollen, red and covered with fibrinoui exudate. 
DnJn Inserted. Discharged foe two and a half weeka. 

LdbtnUry Report tf Chronic catarrhal appen 

didtis with acute Inflanunitloo of periUmeil lorlace. 

BartfrWajfc Rtperi — Organism belated from material in ab- 
dominal ca\ity was nndoubtedly the poeumococcua. 
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Had Toogne b*dly coated, ilncooi manbreirt of n»odi 

*7 

Tboru fiipaniinn good and equal 

Lonji Rcamunce good. Breath foands dear creiywhere. 

Heart Soondi ot good force. Regular No mnnmm. 

A hdfwri m Dstended. Tympanthc Tender evnywhere. 
llore TTwrfcr d in nght lower qaadranL Some moacio «p«p" 

Osmium — ^Appeztdectcanjr for acute appewheftk. Appenlii 
■Eghtly coQgerted. A amall aoMamt of of a ■ r u m mtere 
free in abdtzmnal aNdtj 

CewTM — Operated npoo oo day of eitiy Hght dayi later 
ai coodftwn war tame — tonpeiatiiie higii Iq gb- 

domen, and lu dgiu of toi pr mon mt — padmt was transfened 
to medical dde. Wound was b,o rtdDesa or distiact 

te ndemm along fadfton fbe. EnCin abdcxnen dfrt ended and 
tender Stoob foul and boat. Wat diagnnseii here at jsieniDo- 
c occu t peritomtla Wound broke down and pot rracuted. 
Pehle aharaB focaed. Wat opened June 25th. and ■ ccltsre 
iboved It to be a poemuococaB peflouftit. It was net felt 
that the arl gmal ccnyhdoo wit the tame. 

OJmicai Lahceatcry rtport of tfpeo- 

(Sx Amte catarrhal appendldtEa. 

Bicteriologic report Colture c< pdWe abaceat — pnenmo- 
cocc ti v 

Blood count On entry W B C SIJOO. iValji W per 
cmt. 

Four dayt bter W B C 15W Rcfya, 82 per cenL 

Rerpfratkm High 30-56. 

Pulae High 112-16a 

Temperature Irregular — from 101 to 101^ F Did not 
ctane down for over a moctli 

Caaa TL — R- S. \ge nine Admitted Apail 19 1915 Dii- 
chaiged May 25 1915 

C k/'f —Three doya go waj tnddody taiaa dek 

with oampHke p«faa in eptgattrlam. K few hmin later the 
vomited three droet t intervals and had te%cra chilL The 

pealttfd for nert two daya and became mom terere. It 
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Fcnii d»y* iflCT *idral«ioo W B M 000 Poiyi 79 per 

cent 

Nloctem d*yi after idmitrioii, W B C 16 600 P 0 I 71 - 
74-5 per cent 

Oferaiicn (April 29 1915) —For acute appcwfiotia. lie 
Bumey iocUcai. CooalderiWe thhi, Hght ucawxioroui fluid in 
py^triT^I cavity Appendix waa nrcQen, red and covered with 
fibrincmi plaque*. Removed. Cniturc taken. Drain inaerted 
(Drain removed in eight daja.) 

Laborttiery lUport #/ App^U—Koiit catanial appendl 
ads with aente pentonitia. 

BcOtritUftc Ripert — Orjanlnn isolated slwwtd to be poeu 
mococoia. 

fllaoi CvUvt R*pofi CAptil 29th) — Orsuriim belated from 
tida coltnre when grown aa Inmian bVxd-agax shows colonies 
resanblmg the poeuinococd. Inolin feascDted in twenty four 
hoars. Diagnoda Pnecmococcaa. 

Foot days afta admhptm coo^ developed and kited for 
dx dayv At tfab time riles In right lower lobe poataioriy 
Reaplratko Ugh 30 to 45 per mlnate. Pube lapM 110 to 150 
per ahrate. 

Tfmpfraiare —First week 105* F afta aperatJoii dropped 
to 102* F In twenty four hoars 102* to IM F for week. 

Second week irregokr Normal to 102-5* F 

Third wedc, i rre gu lar Big vanatioos fmn normal to 105* F 

Foerth week around 101 F 

Cat* IV — M C Age forty-one. JIamed. Admitted 
October 17 1919 DIacharged November 19 1919 

Ckjtf C4mplainl — Pain in upper abdomen 

Prrmi Ilulsry —Started three days ago with sodden aamp- 
llke pain m upper abdomen Neat day whole abdomen fdt sore 
and pain f Jumping daracter returned that night, and hai cem 
anued intennlttcnU} ciTT since. Palo and loreuesi much worse 
today than prevdoosly \estefday lock castor ofl but bowels 
mmed but httle and today patient was ghen an enema. Has 
always been constipated. Nauseated and \tanited past two 
da)i. 
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Fhr dayi after a fhnt t wo o coogi de\Tlop«i Ijutcd t wwt 
Thm were a few acatteied itks at the tliM. BnatHui iBgiiljy 
diaogeiL Rapfaatroo rapid, 30 to 36. Pulae 140 at fint 
GradnaHy came down to abont 100 In five wteki. Taupera 
tore 

Fint week, lOlJ® F <q)eiatcd, landed fnan 100“ to 103° F 
Sccomi week, 100“ to 102° F 
rhini week, 103“ F 

Foortb week, aroentd 99° to fOl F Tocched normal once. 
Fifth week, arotind 99° F 

Caaa IIL — ILF Age itx. Admitted April 29 1915 Ih»- 
cltajged June 10 1915 

CU^ C^fioiKt — Pain o\-er lower abdtanen, 

Prtseni BUiort — \e*te»daj wai Boddtnly taken rick with 
oupplite pains in tbe abdoowc (not locaHad) Ale a hcartr 
meal, which was retaloeef and patiat fdt better bot fber or 
five boon later pain came on a^in. There was ramra, vcmlt 
mg, and faoeaae of coUckj pain. Could not eat and wu kept 
awake til night \rf ibaip > u r nji Hte pama. Headache 

pecristaDt. Boweli cxnst^ted, 

Poji Bisiory — No bearing on ense. 

Physical Enuniwtfaw. — WeD-developed child la acutely DL 
Head Toegoe nrach coaled. Tcmaili iHghtly enlarged. 
Alas of Doae did not move In leepiiatjcai. Herpes ammdlfpa not 
marked. 

Tbcna FronJtua. { ni mtt nn, \»ce and breath aounda nor 
rw*? thrmghmt. Ho rllca. FooT da>w after admiariaa there 
were a few crepitant lilet m knra- lobe poatniarfy No 
change in breath and nrice eoonds or cm percHkm. 

Heart Rapid — 130 Otherwiac O K. 

Abdomen Rigidity o>Tr entire abdaaen and fmoiHied 
twvV mffw The iDgbteft piuaiue anywhere cio a ed great cfii- 
ccanfort EaperiaHy nutikcd on right lower ade 

CUnKoI PathtUfic F — Urine 1019 tlk^ amb Tr 

aRx, DO ghjcoae. Many hyaHne and gramilar casta. 

Flood On admarinc, 11 B C 38 000 Polya 96 per 


cent. 



p'ccuitococcua PEuroiimB 


321 


Secood weA vuJed betweoimfmal tad 101 F 

Third week virled betwwi nonnal iad 101 6* F 

Fourth week vailed between mosal and 100“ F 

No puhnonary rigna at any line. 

Casa V — G A*e five. Admitted March 29 1920 
Dbcharfed July 7 1920 

Pain in abdocQcn fever vomltiii^ for pait 

week. 

Proeni Iltstsry — Began two week* ago with cold, ccegh, and 
nnmlng at n^wr Fever haa been Intffmlttent. Some dayi ton- 
pexatnre beoi 104.2* T Complaina of pain aciOM abdcrfnm. 
Bowels do not move without cnonata. Vomited last week. 
Mother tbinkt tenperature is higher at night than in the momhig 

Pari Bittcry — No bearing on case. 

PkyiicaJ ExamitiatUn — Young chOd lying quietly in bed 
looks acutely IE, cheeks flut he d, hreathing lU^Uy actdenited. 
No cyanoaijL 

Lungs Poeusalon note resonant throughout. Breath scpundi 
vcBCukr Few ttkky rtlei anteriorly over Urge tubes on both 
rides. No areas of CDOsofidadoB os broodual breathing Pulse 
good quality although npid. 

Abdomen Well nourkbed, of good ccnfonnaticTa. Rigidity 
over entire abdomeiL Teodemeas espedaEy localized in area 
bdow itmhEicus. Owing to dgidlty do deep palpation was poa- 
ilble. Dr Roper felt a mtsi to ri^t of nudline In pelvis by 
rectal examinatncL 

Qlnxcal Ftndixfs — Unnalyris Negative. Blood counts 
April 1 1920 W B C 7000 Pdya. 55 per cent 

April 2 1920 W B C 13W> Poiyi. 45 per cent 

Lyinpboa. S5 per cent 200 cells coimlcd. 

April 3 1920 W B C 10,500 Polys. 66 per cent 

Lympboi. 34 per cent 200 cdls counted 

Wassermann itegath-e 

Optnitem (March 30 1920)— Colls of p^i.11 Inteatlne and 
omcotura were matted together In the pdvii. Wound was en 
Urged downward and on attempting to separate the adherent 
cDflj of Intestines numerous abscets caritJes were opened into. 
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Past Btstary —Oa not £dt ireQ dace cWnt to Antafci 
•even weeki igo Hat bod frequent hatdacfaci. bet no 
itoenadi UmUe. 

Eiumnalion — Middle4gcdoboewtioun,acate^iIL Ejtrx 
tUne negitive except ■bdetnen, wUch wu of boaidlike rigidity 
and «fiitended thxoiighoat. llaAed tendernei in ri^ upper 
quadmit Jait above nmbtHcm. SligTit fmf l frm ^ mTT nTTnh<iW 
of abdomen. No 

C U jti c a} PfiJmltxtc Fiitds (s . — Blood axmt October 17 
1919 W B 35 900 Polyi. 92 per cent Lviupbot, 8 pa 
cent. 

biovembet 2d W B C,21 600 Poljx, 85p«c<nL Trent, 
3 per cent Lymphrn,, 8 per cent L. mfao 4 per cent 

>n7mnber .ftii, IT B C, 20,000. Polyt., 78 per cent 
Lymphna. 22 per cent 

Urisalyrii (October 19 1919) Spedfic fTa\'jt7 1024. 
aetkn alkaCee. Color ted brcrwTL bUcmxptc coaEte R. B C 
Acetone and dkeetk. Ko aOxnnifi or gfamee. 

Optra{(«* (October 17 1919) — PfritrceniB cootalaed a large 
amoont of Cmbld aenm and Salo of fibrin. Bcnrel enocmoasly 
dktended, cq^daSy ccomL Appendix nbcecaJ, atropblc at Iti 
hn<g, twoUen, very dark. If not nmotk, at the tip vitb acoe 
oa it Expkratnra of rest nf abdemm cefatfre except 
for a large arocnot of ponilent finid in tbe pefria and a ray 
nmcb enlarged otenn, aboat 6x4 taebr*, and very hard, Int no 
^^:)artst dbease of the appendago. Robber tube and dgarette 
(bain to the peiria. Pai^ domrt. Note Dagnaaii of ap- 
petdichis ii probable, bat not definitely farthPibcd, 

Laianiary Rspart ^ Affmiix — Anite appcncEx. The per 
tt,ww1 mrface ii the aeat of an acute emdathe fnflammatbn. 

BadtrUi*!^ Rtpari — Ctilttne from peritonltii tbovi grenrth 
of pocrnnococoB Gnxq) II 
Blood-cnltore fterOo. 

Tempfra tun — On admfHioa IQJ^ F Fcbc 120. Reiplre 
tkm 32- Eltbt odock tempereturo day loQowine opeiatioo 
103J* F Then dropped ontfl at end of firrt week tnuperature 
ires between 100* to 101 F 
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tli£ ooiet oi the p*tri, v-ooiitui conbdnx oi food tikeo before. 
TiHng ol 'witCT ■coned to caoBc vwnldng On d*y before td 
ndtsfcn coctinocd to luive vomiting On idmiMoo pntlent bei 
patn Grcatat point of tendenie* directly ibo\-e tnd 
bdow umbiUcn*. Tempermture dny before luid diy of a dml ic an . 
No Boreli btve cooved every day Fnrmfl on day be 

fore tdmluioii gave no reUrf 

Past Hittary — No dmt lar attadu previcualy During week 
before onact of prcKiit fflnca patient bad ccwgb. No opectora 
tKKts and DO pulmocary tymptomt. 

Phyticil ExamiMcUffm — Looka fcveriih but not acutely ffl. 
\cry drcrwiy VtA Domiibed- Lung* Negative for iigni of 
poeoiDonla. \bdomen No detention. Seme rigidity In lower 
half Pain OD pelpatkm looalixcd around otnbalicua- Nontanea 
fdt No orgam palpated Herpes on lower hp 
Cltntcol Paiioitfic Findings — Unnalyiis negative. 

Blood count October 31 1920 W B C 22^ Polya. 
95 per cent Lymphoa. 5 per cent 

OFenlian (October 31 1921) — Peritoneum leesn* a little m 
jected and Intatinei tUgbdy disteided. On poshing op ocnentsm 
aboat i pint of turfaid floid evacoated This Bnid b rather leas 
milky in ^ipeaiaiice than found in aoefa cases. Is perfectly 
odoilcM. No leslou Appmicbi b aomewbal irregular in char 
acter and deemed best to l e nwv T H No drainage 

B<tc1eriaifpc Report — Culture of pus fnxQ peritooeum sb<7wa 
pure growth of pneumococcus Type 1 (nroosc method) 

Culture of blood In plain and dextrose broth shows pure 
growth of poeumococais, Type I 

Tempmlitre — On odrabikin 1044{* F Pulse 1-10 Respna 
lion 40 

DIukorgt — CuUtrrcs of blood and of pus from ab- 

dcmhul cftrity ahemed pure growth of poeumococcus Group I 
Longk DcgalA-e though hbtoiy of recent cou^ was obtained 
CoQllnued to be semkomatose and died twenty (our hours after 
operattou. 

Recei rd one derw of potyralent serum. 
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Tile pm hjuf no odor w»* fbcfc ind crauny m chancter with 
» iUght grcenfah tinge, and contained laigc partida of fibrin. 
CnltOTc made from the poa and from c*re of the ;Jfce» cj 
fibnn AH the ahacea* caTibes were between the ctil* of the 
•mail intcftfne and were chJeflr canfined to the kiwer half d the 
abdofDoi and e^ieaaDy to the pehdt. AH thi^ cofli twc rpa- 
lated and the a htre w r.a Ibomugfaly qiomL The appewfii wu 
fouDd lying o\'er the pefvfc brim, aEghtlr iwolfai, but appainitfy 
inTolved from withcmL Appendix removed. Tbf hgated. 
Right falkyian tube vu madcecHy nrcdiexi in its pei^iheral 
bat oo poi could be pHDrwi fnzn t The odgfti of the ahwm 
could not be deriolldj determined. Rubber-dam IftVnBn 
tampoD with two piece* d -^-mch wdcfoim gaioe was then 
placed In the peh-b, completely biocilng off the gut from the 
abvxai aN-try (Tocalind ca«e ) 

Lahonury Rt^rri #/ Apprndb ; — Sobaaite pcnfpqtf ntk 
On the perftiaoeaf aorfiice that it a coosdenble qoaatfCy d 
graoaladon tisue, Infiltrated with pohmndear ceHa The wiH 
d the appepdli ICieU b anmToh'cd. 

BcavUhfu Rtpert — Colture frtm appeiidk ihcmi a pon 
growth d Dq^lococcas pnemnoobe. Type I. 

Bkiod-caltTire Bteale. 

Temperalttr *^ — On WlS’ F Rofiratka) 40. 

Pnbe 140 

Dbchargc Note Coltore trf pm In peritoocal cavity reported 
Gronp I pewnmocDCCui. Blood cnltarea taken oo four locreaiive 
day* after operatioo reported fterllc. Coovsleacence protaixed 
and ftonny Fecal fistula de^ekped oo eighth poeteperatne 
day with cooddeiabie febrile mc lj aa THuperatnre curve 
thereafter -cry Irregnlar Discharged co one hundredth post 
operative d*y with wooiidpractjcallv daaed (TFarri in qoaran- 
tioc far last two weeks of child • CDOvale*ctnce ) 

VL — Fannie G (abler d Sarah G Caie V) Age four 
Admitted October 31 1920 Died Vcn-eitiber 1 1920 

CkUfC*mplatni—Rtinm bdoioen. 

Prtsnl EUiert —Two daya brfore admiario had pain in 
abdomen, Epr»miUy general AomJted two r three time* after 



CLINIC OF DR. EUGENE a POOL 

Niw Yo»x HotniAi 


OPERATION FOR THE REHOVAL OF COHPLETE CER- 
VICAL RIB 

OpEiAiiaK for the retnov*! of a cervic»l rib oftm prore* 
difficult aM tl* raull Tmnrisfartary Two aan c< ccanplete 
cervical rib are prwented in the fii*t than wu incomplete 



renKn-al In the accemd the rib v«* tdeqoately removed \jj a 
p ux t dm e to wUch 1 wfah to call aUntkm. But before dcaaB>- 
ing the operatkm certain featnrei which tie o< practical fartper 
tance wDl be r eviewed. 

Strriwler haa preaented an eahauttive dW-nnlfm o< tlw itih* 
jeet. The nhatratlona reptodneed fretn hfa trtfcie give nffi- 
deiitl>’ in detail the amtrtuSr Triationaldp* of both conpleto aiai 
partial cerv-ical riba (Flgi. 127~1J1) 

Erptaba der CUrwxW Ortkjjad*, Bead t t91l 1»\ OJUfe*. 

a 5 
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the feet Uttt a cerv-kal rib or other anomaly wu not Bupected 
by the patknt before the oraet of aymptcnis prechide an ex 
chmvc psychic beak Moreover the aymptona and objective 
«\grn uftuhy alter correction ol tbe tncmily 

Operatloti a achHaable when aymptona develop whkh are 
suffiomtly acvCTe to tncapftdtate the patient or to caoae per 
ibtent fulTerinf or annoyance. To enaore a permanent care 



Hi 139 — Bikunl rmrlol riba (Fren ErftboiaM } 


Strefailer clifana that tbe rib aboold be removed back to the w 
tebra and lu perkwtram abould also be r mx n-ed otbenrlae 
regrowth of bone may occur and cause recurrence of pceamre 
r\inpt£ani. 

Both anterior and poatcrior approaches have been reennv- 
roended In our first case tbe anterior method was empioj-ed 
and tbe rib waa. of neceadly IncoaipIetel> remc^-ed. Ahhoogh 
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Pccple ue not btctcx'eiilenced in inj-vx) by tbe 
praoicc of rach ribi. Otlicn promt quite definite i}nipt£in» 
wlodi ire dependent npoD pe mm e on the tmchkl pWrr^ tod 
the i Tfll i ry ^'eJ•tU, tnd mnafat in disturbcDcei of 

md loctl tanpentnrc chingcs. The two hm 
pmatted nhatnte quite typtcmll} the ry inp t oja riidi oil for 
opetitht inter\'eiitk». Priprtian fai the ■apndaviciikr 



la — Kodbmttn orrkal nta C^roa E/ottnm ) 


reverk » b«iy nreffing Tbe prewKE o< the tiianrlotM rib » 
itidily demottitimted by x-emy camhMtfcai- 

A pecoBrr fetture h that tbe tyniptcmt freqamtly be*in 
after acme tirrU ccUent, a» a fall upon the ootttretdied hand- 
■icmii* -MiDen are often affected The paricnli freqwaitly tie 
the tjpe which augsoti hysteria, let real anatomic bnak to 
^Utt, the Kib}cctrTe fyniptoo*. atiiking ob/ecthc ugn* and 
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y^nA Six months before tdtpgsion p*ticnt cqxnmced p«in 
sod ttngTmy in right hand. JUg^it tnn felt immb The psin 
Sttj rir^EtTT^g peisistetL Patient «id that in Aogtttt, 1913 she 
Idl cm the cA ha ^Tid ihe did not Tananbe my 
otba injnry No memba of her family had a Bnnflar com 
plalnL The patiat was a healthy looking giiL There was 
iH^t falneas in right enpradaviailar fom Thfa fulneaa was 



Fta ttl — Co^^pWt* bOilcnJ cerHra] riba* s/tcry n* pMitaf 

orer tlw ip ako aitacfcawta of iL vakaJ (Fron Comkit ) 


e\-Wently bone. Tba ri^t hand »aa sUghUy colder tip*T| the 
left radial pobe barely perceptible left easDy felt No 

(flUereoce in sensation or powo' on tlie two tides. Knee Jerics 
present x Ray showed bOateial cerrfcal rfhi (Figs. 132 133) 
Opeiatkai, Jtil> 24lh Collar indsion 3 incbei long 1 inch 
aboNT right da -Icie. Disaectfan npoacd rfb between brachial 
pteias which was drawn gently backward and artery which 
was drawn Icrward with retracton. The anterior portkm from 
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* otre tffrclfd, lUcb tniy be regirded u p«Tm«fi^Trt^ ifnn* 
•it jT*ii ha\-B dipeed ilnce the operttkc, we have felt tiwt 
fagg ffid ent rib b renwrcd by thb methad to /ortify wmfiAwe 
that a cure can be refied npcoi. In the tecoai ca* a cnnitin*- 
tkm (J anttttor and poctcrlor methodi worked cot admirihJj' 
The m ethod appean to have features to ft, e^iecMlly 

the fact that the rfb la adqnatdy ranoved Ap^wrently the 



Flf UO — Innpict bdaltnl cirncal rOia. (Fraia Erxcbowr ) 

chief dbadvantage Is the poalfaiEt> of injury t the ipfml 
acce»or\ nerve, bat the nave ■facnU be voijed If its iftna- 
tkm b borne In mind and the fwfnnn tbirragh the tiapezfas h 
rather above and behind Iti coorac. 

Caa# L — L. IL fonak. aje nineteen opcatcr rinfie. 
Admitted to the New Tod: Hcm^tAl July 22d dnchaxjed 
July 31 191-1 ChW ccanpialnt was pain and tfruHng in rl*ht 



MUOVAL OJ COMPLETE CERVICAL RIB 33I 

the itme RefleiES eqaiL App*ienUy *Jght decrei* fai reper 
sencblHty ova entire right hand and forearm. 
Mctjurementfl Rifki arm 29 cm forearm 24 J cm Ltfli 
arm 30-5 an. foreann, 25 J an. 

Caae IL — A S female, age aeventcen aingle itenograpber 
to the New York Hoapital April 19 1920 duchaiged 



rjf lU — Lua L Mt«r ofcntioD. 


ifay lit. Chief ccmplainta were weatncai of left ana tian 
tltory imcUing of left hand Irregular pain* and nombneu in left 

am 

Two nwoUw before admliefam patient noticed that whDe 
reading ibc cD«iId iwl hold a book In her left hand aa long as In 
her right Soon the foond that she could not osc her left band 
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bttcBth plexTu to ttenram wu freed. It ww freed 
Hor to plexus utd rfb w«s cut ioom u fer back u 
Btjt this w»» only a tbort dfataace postenor to Its ut- 

ittadinjent to fiirt rib was divided «nd tic dctidul pot 
t*m of tic r& lododmgpCTioateum, wajreino\‘ed. Ondbcbufc 
woond bcticd. Pain had almoit disappeartd. 



132— Cue I Brfan OfxnUca 


Late result Patient iaa cx petloced nothin abnoenjal cx 
cept that her nght hand tfrea Jnore readfly than the fe/l jet she 
tHnW the strength of the two hand* t* tb«it eqoaL There 
h«bcenooniBnhoe-orf*In- On April Ifi. 1920 the right pute 
h stffl moch weaker thin the left. Strength of two hand* bout 
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the niTTi^ Rtfloes eqxiaL Apparentlj laght decreue In raper 
fin«l tenalbflity over entirfi right hand and foraanii 

Measuranents Right arm 29 chl fortann 24J cm 
aim, 30,5 cm- fortaim, 25.5 cm. 

Caa* n. — A. S female, age aeventeen aingle atenograpber 
admitted to the New York Hospital April 19 1920 discharged 



Fw IM — Cm L After Ofantjixi. 


ila> lit Ouef cocnpUlnlj wwc wmkaca tJ left ann trmn 
ritory iweDing of left hand irregular pains and numbee* in left 
arm. 

Twtj months before admbakn patient noticed that whife 
reading she cwld not bold a book b her left band ai long aa in 
her nghL Soon she found that she could not use her left K«nrl 





Fit- Cam II PoMoprrvtnr 

for typewriting u effidentlj u her right. Sbc Uicn noticed 
tint ha left h«.Twt begin to vwdl ooasioniQy bat mly mniined 
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fwoHen for a few beam. She aomctime* noticed it in the after 
noon, hot by the next monung the aweUlDg waa gone. Her hand 
iligbily bhie when the awcUiiig was preaent. About the 
ume t4m#i ihe began to have dull, irngular pains in the left 
trrn, Socnetlmes began at the elbow and radiated to the 
wrist, somethnes they were to the iTfUa, and once 

pain -was ieh. at the wrist only Nothing that the did teBered 
the pain (ITga- 1J4 135) 



FT* IM — Ltae oI tacUoa (oriwnerr*! elcn-rte&l nb. 


At the buk time that tho noticed the p<In weahneat 
the noticed that her atm fdt numb This persisted for only a 
Jew daya. Her left hand at Intervals Idt colder tK^n the right 
Her general health wat ahrayi eiceflent 

Prtsicras penooal and famQy history negath-e. 

Ph>-sical eaamfaiiUcn on admlwioc Well-nourisbed and 
w«IWe\-eloped gltL Nothing abnormal was found other than 
the surgical condltiocL There was a definite bony resistance fa 
both fopiada -tcnlar fosse. On tho left side there was marked 



etoeke h, pool 
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taademem. Both irmi equal In ilie and apparently In itnaijtL 
The left aim eveiywbae KodtiTe to touch and 
beat and cold, Vo viiible trophic chanjc* In the ifrtn Iso 
pointi tendetne*. x Rav ahowed bOatenl cervical r3». 

Operatian CoBsr mdslon begmamg } mch above ftanil end 
of left da\-icle (Fig 136) Platyvna and deep fom cat, citer 



FV 1)7 — Opandoo toe manal of cxrml nb Jt, Ccrieal nb ^ 
nmeor dmkianllDT utBTltM-vard H ntncln' drm 
b«c^>rd S, acalmi ittlirna. 


Dal Jng nkr Firing Sg«ted and divided. Poatnior edge of itemo- 
mttifJA dizwTimaiiJty anteTioredgeof tiapeiiiaincbed aCgitly 
and retracted for better apoanre. Plena eaaDy defined by bhmt 
di*ectkFU. The inbclaviaa artery wma readily recognlied ante- 
riot to the plena. TTic ptevna w«* then gently retracted poate- 
ilorlyaiid tbeartoy tnterioriy fFIg 137) opoaing the lib wtlcfi 
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w»s freed from mojculM ttt&cfamaiU witlnJtrt entmng It* pcrfc** 
tann tl» faiterccr*t*l muide* below lad the *tt*climeiiti of 
•cilaius iDtictB »nd aedha befn^ freed. The dotertton wi* 
earned backward Iwreatli the plcxo* and forward to anterior 
attaclrmesit of rib The rfb wa» then freed poaterior to the plcita 
a* far back a* poailhle 



F1| lit. — Opo iLMj B for m u oo] of cirvical rib Poaterior pan ( 
bdMe rotnrtrJ opaard X, Crrrteal nb to tnerrme piu.a» T n 
tnrtor on cat «rtKa of trapazroi od (L) Iraator coaab tcapot« 


The part* were allowed to fafl together antcrIod> and the 
lUn and fasda were freed at the poaterior part of the wwind 
and retracted well upward \ \Tftkal tndricc waa made 
through the nuuclca, nam^y Uapexha and levator tngull 
Kapohr to that the angle and adjacent part* of the rib were 
Ireelj eipoaed (Fig 138) With bone forcep* the rib wa* cut 
acTOM witboot (EfBcuhv including the Up of tranjveiae proccaa 
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By a ctfBhfaittlan of intErkr tad pcwterior mdbods ol 
■p pjo acfa throogh t «Hn u tn Cue II, t am* 

plete rib miy be adcqattely it c wnl tad pcnmaeiit core 
eBjnied- 
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PCIXTUI HoOITAL, SiCOUD DIVOUUM CutULLL UmVBMirT 
CotlZOX 


SUTURE OF HDSCOLOSPIRAL NERVE FORTY-SIX DAYS 
AFTER ITS SECnOR BY STAB VOUND 

TnE fint p»tRnt li t mile, »*ed twecty-dghi yetn, who wm 
tdmltted to the Krvtce fanmedUtcly titer btvm< received t 
wotmd fai the Wt trm. ETimfnfllico ihimed thtl t thup 
fa n tnu Dgpt (presttnubly »oroe gf kaiHe) htd entered the 
um {mmedutely above the extenaor prantaeacc, and had patted 
threm^ the cnUtal ioaaa and emerftd oa the inner ^nst 
fVi yi* the faiteiiiil condylt Soane of the eiteaiMr noxlee h*i^ 
been cqC An ermniTiitkm for bjoiy of the moaculotphil n e v e 
laOed to ditclOM thli injtiry There waa dbablUty at the wnt 
and to the tm gg t , ao far at thar extexsoi adien'm enneeraed. 
This waa Interpreted as being doe to the damage to the mosclei 
thrmtdvea. The aematfan m the dotiibatkin of this nerve is 
recorded as having bear tested btit It wu not noted to be 
defieidt. 

The stab woood was treated In the usoal vaj hj tVip i Tig^ 
deaning arwt rntuic. P r im ary nwlnn refuJted. The patient left 
the lervice at his own reqoest on the ninth day He retained to 
the foQow-op dhde a month later at which time he showe d the 
typical lymptoms of acetida of the mtucoloapltal nerve at the 
tameifiate rite of the stab woond (Fig 140) The nrascles on 
the eitensor aide ol the forcann and the ahdocton of tl» thamb 
shorn cd some atrophy There was a complete wrist-drop and a 
kaa of power to extend the fingert. Sensory tests tbowed that 
there was a \ny limited losa of pain and tactile aense over the 
pofterior portion ol the thumb and of the web between k and 
the index finger 

U9 
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An intettthig canridewtim in tha a* li the fact that tie 
injtay to the nuacnlo^ifraJ nerre wm* oHjinal^ omlootad. Aj 
■ tated, thia wis chic to the mIi>iitP8 |»» i«rirm of the nmailai 
diniffity at the wrist, aamniog that ft vu ^*^acd by the dam- 
age to the moades t hen ac J m and, aecoDd, aa atown thh 
maming, to the very ihgfat taaot j d hUulm aa whkh not fnfre- 
qoftitly reanlta from the dirfakm cd tWt i^rre, «tTwi< thee fa 
such an overlapping of the arvi ner y nt Jlif fca- 



pr e tJ upca ta the necearity of making a rigid ncoralogic ex 
yrnfrftlrji of Rch caacs st thc tltna of their fnjnij 

ITm interval atnee the injury b arm forty-aii days. The 
procedort here win be to make an torfafem akm* the ncrmal 
coQiae of thc mtvc, ai preamiubty we wfl] fiiki the dMded eaidi 
with thrir balboa* focmatfoo In the aewr tfaaae caoecd by the 
jtah wTjiind tad tl» original iq*tr bat in the ncnnal line of the 
jitrn. 1 fir»t for the narve aixjve the point I ■eetken, 
to and thh fa where It emnyea frotn behind 
the hnm«t» and pawa Into the mnadea above the ertemal 



SUTDBI OF iruBCtJLOSPttAL NERVI ^ 

coodyie. On jepantfai* iht, ian*da tJ» ner%T h »cen in thfa 
podtfcsL Tlie (Hmctba, arw carried down, bring* u* to It* 
wTtT«nr>^ into the done tear tiMoe, and on dlBecring thh ont wo 
now havn the free bnlboui cad at the point oi dWean. On 
/iwrtfng throogi the acar ti«ne we come here m coatact with 
the (Hstal baJb and, dl ii ectiu g It out, we find that It Ecb aboot 
an alwvr the divWan of the iierve Into it* two main bianchea. 

Tl« problem now I* to remove the bnlboos end* of the nerve 
rnitfl we come to nonnal nav* tlanc Thh h best done bj *01*1 
and the proKiice of normal tissoe is detomlned b^ two 
obsCTvatidaB fiat, the fa*dctjlar appearance trf the nerre, ihow 
faig the different nerve dement* of whkh it is composed lying 
in paraBd bundle* and the second is weB tenned 'blood sweat 
ing,'* iridch means, as we see here, the oooing of the mhmte 
drop* of blood from the cot end. The Jos* of nerve tiasne fa 
this aue win be very smafL, ao that there wffl be no diSknlty fa 
brtegfag the two gni^s Into contact by liinply flexing the dbew 
and exteodfag the wrtft 

It Is now hnport&ot to bring the two segmat* of the nerve 
into tbexr ttftmal routfan reUtkm, that U, to far ** pcastble, the 
faadcoH of the pr oxima l end mtist be placed fa contact with the 
coTTeq>ondmf fasoenR o{ the dbtal segmmt. Yoo will have 
noted that I placed an klentiftrfag roture fa the perinearfam of 
each segment before dimecting it out. In totnring the nerve 
care wfO be taken that th^wi kknri&atkms Qe fa tliriy normal 
pofitians fa other wxmla, that thaw has been no atwMTrmal rota 
tfctn of otha segment 

The EOTO fa now repaired by the me of thfa very fine *IIk 
by intemipted sutarc* throogh only the nenial sheath 

and 10 acmrately pUced that all the fasdeoE ihall be within thfa 
sheath, and therefote fa therr regeneraticin will grow fannedi- 
atdy fa cDoUct with the dfatal aegment The suture Une seem* 
very satfafactory in this respect 

V*t wffl now dfasect free aB the tear time ^vfag a good 
muscular bed for the oa\t ExperiaiCE has shown that thfa fa 
probably the least irriUling of any tfajoe that can be med- 
A* yun wffl note, there fa no tension fa the fine of suture with 
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the foctAim *nd hand fa thdr promt poaitian. It b aho leei 
that the fbreuin mtj be iDOved through an ur orf Z5 degrea 
before It throwi any tcHfan cm. the na-re. Wc wffl, tbenfore, 
doae the wwaid and apply a molded ^Snt to half the fimJ fa 
thii p o wl i t iTP- 

The wiaoqnBit treAtment wDl be to leave the ajm fa tidi 
I^t * ^ fo*" two wceia, at which thne the ipEnt will be remored 
and paaalTo ttodun made thmogb the 25 that »8 bare 



Joit denjcaatnted can be amployed wUbcmt ttrcnrlng tenJon 
«L the nmve. Thb wDl be cnodmied far three wedj kaager 
Kipeiimaiti have pfored that at the end fire week* the nnkm 
of the omve baa aune tmrfle atrength ts the nannaJ nerve. 
Amwdfagly at thb rf™ the wffl be removed and tha 

j^dmt nHtmcted to gradtiady bring the eflxrw to full eatCEakti 
'The h«Tw^^ b o wertT wiB be retained fa fall dorml fla ri c a t untD 
the nnuefci powtr begha to letmn. ITeawranent ihowi that 
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tbe dte of the «i »rrfrm from 90 to 125 mm. above the tirrmfna 
tirrn of the nerve into the varloos mnclee that it ioppDea. W o 
may therefore antldpate that a retnm of power wHl occur in 
frocu ninety to <Tr>f! hundred and twenty-five dayi, since re 
generabon tahes place at the rate of 1 mm. per day 

Sobaeqaeot Hote. — ^The pbn u given above was followed ouL 
Primary tmtnn toci place. The elbow gradnaHv regamed Iti 
fall arc of motkm within, two The band ephnt was 

retained for a little IcM than three tnootha, and the first evidence 
of a return of po wer actually occurred cm the ninfrieth day 
a cco r din g to the a own itatciDent and onr obaervatlan. 

At the end of ilz montia the Umb wai entirely normal (Fig 
141) there being a complete rctum of nnscular power *nd dell 
cacy of man.emgit to tbe fareacm and hand but there atlll re- 
mwtnt a loB of aoaatioo o v er the tenoinal datribirtlon ol the 
nerve around the th omb This coodltkiQ win lut o nril rcgeQ> 
er ari on has tahen place throughout the eothe ksigih of the um* 
Hty elmesti of the oerre. 




CHROraC OSTEOBIYEUnS 

Tm lecond paticQt praeatt tn entfrflj differtnt problem 
from the ones pcevkraly db cu«w d. He is Kiffering from » 
dtroede oeteomyeHtfa, end gives the foBowfag bistory 

He is a man aged twenty-ogjit, wbo Wo yean prevfcnn to 
timing anda' onr obearatkii, soffared from wtat is said to be 
an of "tarte tnflammatocy iheamatfam of the back 

Exactly what this may mean h b dlfficnit to say but the hn 
portant fact It that one week afto this iUnaa he received sn 
injury in the li^t scipokr rcftm by being caught in one of 
the antanaticaDy moved heavy doom of a wbway train, receiv 
log a ratlKf sewe blow at about the middle of the iCBpnlar 
■plnB He coffered no immediate aezlom efrect from this but 
about six months later there appeared a fwelHng In the lob- 
reglOQ iru pahxfol and showed the evidesice of a 
inflammatkici with soppura tkm. This was operated upca 
and the origin of the trooble was found to be a necrocis of the 
scapnlor qiine about 1 inch from the aettmiom The wenzod 
beekd up ratha iknriy and be remained weB until about two 
TTUTTi fhs before fomhn coder oar care. At tMs time then ap- 
peared a fluctnant swelling Just above the davlde and be showed 
totne erldence of ccxtstihitlanal pobouing An Inrtdim vas made 
in It and the resnlttng sbtta has refused to heal and from tune 
to time email pieces of necrotic bene have been discharged from 
H. Examination at the present time shows this discharghig 
thms, and a probe pasted into it trav-cls deeply nnda the mns- 
cks and strikes against bare bone on the ventral sciface of the 
•capak. 

The X Tty shows what apparently is a fractnre at the miJdJe 
of the scapcltT spine, but may readllj be octecmjTlitii and bn 
mediately beknr the spine there fa a dear roond shedow which 
the radloJogfat has interpreted — without knowing the history 
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u & bullrt ^cMod throat the bc*pq 1» with the hiitiij- wt 
fiiteprct ft u pioiahiy & £oaa of cnrn pL-to nttnm. 

Tlie pIoblCEQ in tbit C*lf, U in mnrtir of c^ uml i- 
osteomjeBtit, it pcrelj « mcduuucal cm^ 'We may wftb »b*ciirtE 
c on fi d mcB pu m i br tldi patiott a cure pravjded wa are to 
remcrvB aH the dead and Iniected bciiie and leave the tfaBoet in 
•neb oudltain that nnacnlar or atber Bolt ttmetmea wtD tetdify- 
£all in {dace to fill the rcraltant bcoy Tn tia <**«^ oi 

the aopnla, ai here pujmted, tldi aywriM jvjt be a d i fT n n it 
endatating Yon wiD rcadOy lee, however that if we 
<Valmg with a long hetOow bote it might be anatmkally a mat 
ter of great lirfficnlty to find the nrn Mai 1 loft tbnio which 
■woold readily fall into tbc defect. Ai yoo w, the probe itdles 
the acapoia, aa bad prevhwnly been daiumxtiated, and at thk 
point, aboert batf-vsy to the acapnia, if feit a «™TT ^dcsle d 
bow. TVitb the coret I think wo can {Ssbdge thh and bdng it 
oct thriMgh the dnna witbrat cohjgisg it to any rTteot Itu 
now free and h here pa ijai ttd, and, u yon Bca, ha piece 0 ^ cap- 
pietely necrotic bofM which haa beat w ardi n g iti way toward the 
mouth of the ifma and baa tcatexaed pra^icajly half the dh- 
fri m the acapnia to the front cd the oeck. Undonbtedly 
it b thfa gran piece that baa dfatclty kept the afami open bot 
from the that we itov fed bare berne »Twi the fact that the 
a-cay ahowx of the acajMila, a {»"■ core cannot be 

capected nnleei we remerve all ctiacaar 

It w£Q not be ra'rraMi y to cat th/otzgh the trminrt i mrt - 
X T u ei y as we know that it h <«»Iy the Kapola that we deaire to 
We win fl>cr afoip the fncaicai ovc the ipine oi the 

at the arte of fta cfteiJe — and here funnedhtefy below 
the Mphn. b foond the buttoo of dead bone which the a-ray 
ilwwed, and which on the dcod nniare h tfiietify eppodte the 
that the {wotw atrike* on the ventxal wrface. It win 
be nece*«iy to lemore the ent ire t hVtiw of the 

booe. Thh can be done with a drifel, and Tahjable fafennatioo 

win be obtained in this atep- Aa yoo note, the bone aepaiata 
rttba eajDy at a definite inaigln, which i»flcatea that tldt ii 
Sne befwem the dead and Bring booc, and ccairijwwa to 
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It we find tix grannlttioii twiic m the ifaius at Iti deep end. Ei 
of tlie iptee kaelf ind of the upper bonier of the »cap- 
ula ihow* tlrf tid* al*o b partially denuded of perioateum, and 
the mednUaiy sahstance In thb crirectioD appean to be tnfectetL 
Tbb b aoffidait evidence that the oateomydlri* b invading thb 
portkai to jnstify ita ranoval, partlcnlariy aa it vriD not canae 
material dbabibty to do ao Removal abo win be done with 
the chbeh a iyi, at you wHl note, there b agam a dbtinct line 
at which the bm in Its daeaaed portko easfly icparates from 
the normaL With the ru n g e ur we will now ranove all jagged 
pieces and abo acaxoplbh the mechanical necessity of le«Tmg 
a, bccy defect into whkh the moacles that have bea lifted from 
the spine will eadly isB to obliterate It as soon as h b free from 
bfectloiL 

It b tlds type of case in which the Csntl-IHkin technic can 
be used with the grenteat case. We wiD therefore place the 
Casd tubes aconately in all parts of thb wormd in tbb way 
(jj vq with the Dshfo-aoaked geuxa, Immediately 
begin the instinatkm of the Dakin sohitian at htervala of one 
or two boun and tbb wiQ be contimud until the voond a 
surgically itofle. 

Tbe quatkm now trbes as to wbelber anything win be 
accomptidifd by suturing a portkm oi thb wound in order to 
get early primiry unkm. I am tnclmcd to that wiH fail, 
as thb man b rather soaceptible to the staphylococcus infec 
tkm, tnd It b quite Ek^ thst the stitch tracts win becoine 
infected. If we hsve been socceaifal in innoving all the 
and diseased bone snd tbe infecting organism it, as we asEume, 
a Staphylococcus aureus, we may hope to accncoplbh such stex 
iSzatioci in a period of two to three weeks, and f»nVng that, a 
cure ma> be anticipated in tbe length of tW necessary for a 
wound of thb siae to heal, which will probably be another four 
wetts. 

Bobsequent ITota —The colture taken from the small frag 
mmt of the bone at tbe central portion of the Wirm deiTlopcd 
pure Staph>k>coccm tureui. Tlie wound folkrwed tbe antic 
ipated course. There was a athtr severe »taph>Vxoccio in- 
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f rcriqn ot the Otoe backs vUch nccarftated the tiidot*J d 
the iixUiics oo the third day throrin^ the irotnaj vide 
This demoostiated that It iroold hare faSy as adl DOt to 
hare fotored the voimd at all, as cSsaaKd at the timi» of the 
operatlcKi. ?» o evidence of pi h ii v wwI ?mte could be dcternrfned 
after the foorteeoth day 

Hd) case b a pnctlodly ^-jJcal example of a patient vho bu 
a krv rabtance to StaphylocDccQS aorem. Hb attack of *baite 
faiflunrmtory rhemoatbrn of the back ns nndoobteiDy the 
b q l i ut lny of hb Infcctfaa in the sc^rala. It b that he 

might hire thn/au thb off had he not recefred the talwajoart 
injitiy btit the tn combined wse rocce be could ova- 
come, aztd the ctarrinl nbacste osteixnj^htb rtnlted. The 
rate Illtatrates in cierj* lespcct the {nrahTd h the 

pathogoexb and treatment ot thli rrrn m m affeetksL Jt b 
artabfe ia most instances If these prmdples an tbonoghly 
imderrtood aod oar tho^ b carded oat alcms the proper Boe- 



ACOTE ffMPVpWA 

Ojx third ast it oca <rf acote csnpyoiUL, • mbject of xm- 
matl faterat at the praent tone. It diffea, hower® from the 
nftTai poetpneamanlc empyema, lo that there fs abo preaent a 
poeniDcrtbonz. 

'ITie patteit h a man forty two yean erf age, who wai ad 
mitted to the medical ride on Peesnber 20 1920 with a typical 
kibu poeomcmia of both k>bet of the left hmg. The ipotom 
•bowed Typo n pncamococcav The patient ran a very tevero 
ccpone of poetimaQla and eSd not properly deforeace. On the 
tenth day he derddped dgns of fluid In the left chest and on 
the elevtnth day an aj^rfratlng needle ihowtd the piratjjce of 
thick ptB and air in the left plemal cavity He wma tnnafored 
to the nrpai aerviis, and the a<ny and phyiical signs at that 
time ihored that there was an afarat complete ohlfleration erf 
the left thoracic cavity by a pyopoeoxoothcnx. The heart was 
pushed far over to the ri^t and the hmg was camptriacd ah- 
most campleteiy around Its root The petient’i general appear 
ance, his peevi o os hhtoiy and the de vdoppi cot ol a poeumo- 
thorax as w^ as a pyothoiai, stnngiy indicated that the pa 
tient might be suffering from tubercoicait, as a pceumotboTai 
foDowing a do^te pneumonia b uuctxnmoo. 

Repeated erammation of the sputum howevg failed to 
show tubercle haciTE, Thb negathre ffndlsg did not amvioce xn 
that tubercoloals could be esduded, and accordingly we were 
unwHHog to canvert the coodltlofi into an open draining chat 
cavity because wb« tubercnloib b thb inevitahly leads 

to a chronic luppurathig tuberculous empj-eana which it b ah 
most Imposdble to cure. Therefore, after thoroughly studying 
him. It was decided to empty If powlbk the chest caWty by means 
erf soctiem drainage. Thb wij done fourteen days ago by the 

method we regulaiiy use in thb dmic. It fa simple and effecth-c. 

Under local aa fsthed a. at the setected site (in thb case the 
dghthfatmpace of the scapular Doe) an faciiicin fa carried down 
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to the pleon, In wMch « mull nick b made and thro ngti thh fa 
p*»ed a finn modeate^ largo laiatnted tube into tlw poj- 

caitalidQg tboeai. The end of thJa tobe fa ki?it contrdfcd ir^ 
a clamp. It fa faaUaacd at thaproper cfapth with a anbne^iiad 
fntberiEln. The wortEkl fa firmly packed vlthTeQ-mHaed 
game and a copfaoi draafaig fa rightij itnppcd ■ii iipd ft. 
Thfa Bmple derfcc make* an afr-tfght Jant irluch »D1 maiia 
air-tight mnallj from one to two irecka. The cpm aid of 
tnbe fa tb™ oarmected whh a water bottle, f'**-* gfaa tnbe of 
w hi ch paaaea under the mrfaco of the water tiH the axiTivt acts 
as a fausauiu aqoaStcr Ihe pos wiS drain from the chest tnfn 
the water bottle, but on tnspiraticai the water rises in the tube 
and acta as a Tahr to premt the mtzxoce of lir In thfa jmt 
tfcolar patient this arranganait ah-dght lor aboot tm 

da^a, daring which tune ha drained a canthmomlj de cr c smi g 
amcratt of pn»— there being 21 onnnss on the first day and 2 
otacai flc tha w firth day Hfa twi iji *< « tiiw» rfri rin j thh peiad 
dan^ Craa Hs p rea kaa dally «'i'"hii. of 99* to 102* F toa 
TnanmrTm of fOO* F DoiiDg the tBO diys b* EOilntaiDed t 
good negatfve prcaRtra, a detsm^cd by the rise of atteln the 
water rafre tohe. The pfij-rical signs and the r-rays show that 
tfuT T fiM bees an mpamias of the long and a change of the heart 
posfticai toward the normal, ao that the rmafnibg <a dty in the 
rhi««t fa now not nraie th«n an estfanated cme-foiirth of its ozjghia] 
ifae. 

'Ilie problem that presents itself today fa ahether ae shall 
(t»>ciAw the pstfant K3 on the road to ccsinpfcte lecomy wlth- 
oot farther operative procedarc We beUcre that nprrinur 

TTipJ y .H.i n inr */ i M ri«<-f chat such is not the case. One at the 
most potort caUKS of duuni c empyona fa isadeqaate drainage. 
Hus padat has been compBcated by a frank pleural fistula, as 
«fwTwn by the pr ej ence of hfa pneamothiwai. We have no or 
talnty ttwt It fa as vet aaopletely healed ahhengh the erpan 
jfm of his hnig fa a strong that ft has. Howm cr the 

m»T\ drainage opening that be has from the first cperatfcm can- 
art be cMJfidered adequate to get iW of the r rmemfng pcs, with 

a coapirte openilcn of the hmg. 
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We win tbffclcre proceed to rcMCt » wf^cmt amount of rib 
to aanre the comtant emptying of thb cavity Tbl» U done by 
the ptocedore, except that we will remove tbe perketeum 
bectuae it it found in many caaea that a regmaatkn of bone 
may tnlerfoc with the drainage for a anffidently kmg period 
and in any cue it b a conipBcating factor m mwintairifng a wide 
opening On paipating tbe cheat cavity throngii the opening 
we find that tbe hmg can now eaiDy be reached but there itID 
remains a large anterolateral cavity extending from the du 
ph rtgm to the apex of the hmg and lying to the left of the heart- 
We win place one brgo doable drainage tube and await farther 
I ray study on the progreae of the case to detennine sabeeqaent 
treatment 

In general, however It wiH be to keep tlna cavity thcsooghly 
drained and to prescribe calesthenki and pnhncntary gynmastiai 
b. order that eriwndnn of the hmg may take place aa npidiy as 
the cavity becomes clean. 

Yon will aitnnTly be interested b the qnextxs of the om of 
Dakb I sohitimi b thb esae. k on wiD ramh that the patiait 
had origbally a pmetnnotboTU which, as stated means a bran* 
diopleixral fistnla. Therefore it would be inadvisable to pnt 
Dakb I sohitba b thb cavity except ondeT precaatians which 
win not flood tbe hmg with tbe aohiticai b case tbe fijtula U 
ftE patmt Oar procedore wfll be to pomit drainage to take 
place for a period of b-e or sb dayi, and thim caotbosl} btm- 
doce a «m»TI amoemt of Dakb a sohitlon. If tl« brotichiAl fistnla 
b itin patent, it win be immediately indicated bv the p*nhig of 
tbe chlocb gas bto the parienfa larynx, with the resjltant vk- 
lat coaghing Thb finding wHIabaobtelyixintraiDdicate the use 
of tbe Dakb sohitkm. If howe v er no such symptom arbea, we 
mav ccmchide that the firtab fa dosed of whtt wc ahead} ha\-B 
e\-idenct b) the openriem of the bug since the first operatkn, 
and sc may then proceed to ose the Dakb sobtkn b the 
accepted way In thb cBnk we are thoroughly corrrfnced that 
the proper ose of thb sohitkn carefully safeguarded fa a very 
great aid toward prodnebg stcrillt} of the cavitj and that wIkd 
stcrIEty b pwodDccd we ma> confident!} expect (H no other 
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carapUctticau be presest) that the hmj wfl] <»TpjTvl to entirely 
fin the cheat cavity and that a complete cure will ronlL Yoo 
win recall that I am Dcrw acuU empyona, and bear in 

mind that tha probfema praated by chnaJc empyema are 
quite ilifTi-ient 

Sobaaqaant ITota — The pio t c dm e above fnrJWtwi wu fol- 
knred crab The oae of the Dakin iolnftoi foikated tbe 
btcmchopleatil fiatola had ckaed. The cxpadty d the cavity 
tm dayi folknring the aennid opentkm wras ftiQ 300 cc, bet 
the bacterial coont of the dbchaj^iDf pus dropped from mfmity 
on tlu eleventh day to 4 on the thirtemth day to 2 on the 
fiftemth day — the that tlda nets was patlmt^ 

(cooil andkub b enxUoit, and w« have every rtaaon to bepe 
t>ut Ms prograi wiQ contlniie as shove emtfioed. 



GiNCER OF THE RECTUM 
Thi p*tient» to be operated npco tUi morning are tB reffei 
inj fnan gaatro-intertinal dlacaao. The problmu are quite dif 
faent froen the casei operated upoo bat week. 

TTm fir*t patknt for opaadoo tbb morning b a man tevunty 
two ye*3 of age, laffcrfng from cancti of the rectum. It b 
fanpentant to note that the hbtiay of thb condition extewb over 
a period of kaa thin ifx mrmfh« thou^ nndocbtedly the bxioa 
hai been growing for a nrach kmgCT period. The fiiit aymptcan 
be noted at that tfane waa the devekpment of a diarrhea with 
fnxn three to d^t ctoob a day In aome of which he noted Hood. 
With thb conhtkn he aaffered from tenomua, wfakh was rather 
comunt. He hat loat ^ pourab tn w dgfat does the wmiwi 
It b Important to enphatbe that thb hlitcry b atber typwU 
of carcboma of the thoogh b many cam the growth 

will adraoce moeh farther than we beBeve It hu <ka>e b thb 
farwann*, wUb even ka marked aymptem. The fanportasce of 
thb Eea b the fact that a pp c ojdm a^y 50 per cent of the pa 
tknta pceamting thortselvet for aperarim b thb coodltloo are 
to far advanced b the dbeaae that radical opaation b b>- 
poadble. 

The (bagnods b thb b caaOy amfirmed by a digital 
exambatkei of the rectum 4 bchei above the Tm* tlvre b 
fdt an olccratbg man with crater like characteristka, which 
bleed* easily upon exambatioo, but does not obstruct the boweL 
It wQ be noted thit no x ray baa been taViT^. The reason for 
thb b that the disgnosb b certain wlthoot it, and b thb 
we have a strong feeling that the use of bbnuth or other opaque 
substances b the btotbal tract, where thee b mrtiHj fntm 
terence with the proper jwopnbbo of the fecal content sVmj the 
bteitbsl canal, ibcmld be ttuided- W e have had erperteica b 
which the bbrautb mMs ha* pQed llaelf up Vhbwl « partial oh- 
•troetkm and Ihta ha* been a leriou* handicap at the time of 
operation- 



354 


JOHN A. HArrWTT.T. 


'n* prohletiM amfrootiDg ns la anew ol tie rectum tt tlri» 
litc *re twu •offering f miii TTi*t»tt»A 

tint nute» care faqicwlbie? (2) Is the lool cc&fftJen toch th« 

tha growth an n o t be iBnnrtd wltioot too grat dinger to Se 
or of dcstrnctkxi of r>:ce— erjant, for fumpLi, the 
and t ucLa t? 

It is oor befld that thoe qoeiriooa cm be i m weiw l only 
bj an frMpection wfthfa tha abdomm, and in til cm 

OCT felt at^p if to open the abckmfeaJ asitj It h the rule fo 
find tha rarffcit mc tastaac a in the Evw *> that thfi arjanis fint 
f is i rrii i rd The kcal growth it then jwlpitrd and a decUm 
reatched aa to hi openhlBty 

We beflevo that any anew erf the l l^ ^ ^ u m w Hrt on be 
reached by the emnioing fitter annot bo cured by t 
remonl of the entire lowo aegiu ort of lie l l*l^ u ^nJ frvfarflng the 
anal yihhrter A ttaiy made by the e j e ater tcane yran a^ 
and pob&faed m the Anoab of Surgery showed that an attenpt 
to move tbeaa growtha with FnasradcB erf the iphiBCter 
renited fa a vwy iuge poeodage of koJ reenmnees or a.iiut 
rtnetore. ^00 wQl plane bear m mtnrl thar 1 am rdirring to 
f T>r w litQatad at or below- the refledJoB. llioae 

litinted trigher aboot or above the rertndgmniid Juaetian, pre- 
•ent a dlffwwit protrfon with a different icrfntinn 

We win now opwi the abdoma in iti lower part by the io- 
ddon that we have found meat atfriactoiy namely throagii 
the rntttdle of the left rectos afaealh, Iruio the nmhlBcia ( 1 owq~ 
ward to tlw poirfa The i -e Um miadc h tfawi drawn oat fraci 
the tha preserving its blood and nerve supply 

■Tv^ the poateckr sheath h opoicd a ahort dhtance frciii the 
TnfaWrt^ On repairing tMs abdcminal Inflikn all the ftroctmc* 
may be placed in their nartnaJ rdaticiQS, and it has bem car a 
jv-tWm-h thsi hemtas do Dot occoT Incidentally It may be 
Twnarhed that this same tnrrdm h laed in the upper abdomen 
for oar giftnc and gaH-trfaddw suig ery fes the moat part 

Etploatthm.— We will now eapfcre tba Bvw which, \-cai tet, 
an asDy be done by pMfag the entire hand throogh thh 
p„4Ain The few is notmal m rise and conriftency and b 
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rtiched ajOy in »D Iti part*. JJrta*t*iea, when prt*eiit, ihow 
tlifliueivc* by Tn«Tl or larger nodules rituated beneath the pei 
t fiiTwiiin tnd are eaiDy recngEdnd. Tbc total absence of tld* 
f.witrirfn {■ inffident evidence that the Hver b not involved 
therefore we may proceed, with the hope th*t the patient i* 
to core. Sxamloatkin of the tmnor itseU ihows that 
it involv es the rectom at the peritoneal reflectxm. It is mod- 
erately ■fThfrmt it the base of the bladda and at orw pent 
shows on the peritoneal ntrfacc of the bow^ where it b obvi- 
crtoly nlcertting through, but has not, as yet, inrohred any 
other tine. We find that it b movable in the hollow of the 
—f j iim md ire therefere condode that thoe wiH be no dffl- 
eulty in removing ft. No lymph-node* can be pa^Jated. 

The prol:dein that now confrentB di b to ctsnpletely mxnr 
the gren^ sjul ah the lympb-nodea draining it, even though 
they are not palpable the three dangers that xnnst be avoided 
are first, undue abodt fnxn a too prokeged operative pro 
c e dm e Vsss of blood Udid later sepsis from emtam 

4 Qd improper drainage of the large traumatbed o p gatfve 
field, ^e therefore pro c ee d In an urJ eri y Trunni-r to avoid these 
qjcdfic dangcia. 

We first detamioe that by dfvidlag the bowel shoot 5 inches 
above the growth we will be able to tube out the segment of the 
sigmoid and i ce turn bdow it with aH the regicaial lymph-oodes 
and win have an ample amoont of slgmcki remaining to estab- 
loh OQT left ingufoal ootostomy which will be the p-rm«n<Trf 
cntlet for the fecal cantent. It b wvfl known that any anftfng 
inm the ligrrtoid content b very prooe to produce severe infec 
tkm t h er efor e we a>'oid opening the bowel ontfl the last step in 
the procedure. The mesoelgmocd U divided on r4t>yT tide aM 
reflected back laterally alter tieeon^ily protecting tie rest of 
the abdonxn with the pads. The sigmoid b then rabed ante 
riody the superior bemortholdal vesael ligated at the pednt dc 
tcrmhied for section, and all otl*T smaller btood-\-e»icb are 
hgated at the same pofaL ^ e haw tlrai centroOed completely 
an serious blredmg moch as b dooe after Egatfcn of the uterine 
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•rtoia in « hyiterectcanj In fart, oar procednrt thrwigiOTt 
ii vny «naJogoQi to tliis ty w^rirm 

"n* Ittoil fnotWTM in the jimiLii^rm tre now oined ijwa 
to the DoTultj poodi and anteiodj throogii thk rrftttico, to 
expose the pojtetlar anrfarri of the »tw^ the •ritrriir btt 

face of the r ptrtm u below the I'^ItrmmTn. The HWii-rirwi tim 
proccedi oc e it he r aide until the ut rtni ne amplctElT IdoitJ- 
fied and ^^loeed to their otrarw-^ into the iIk afg 

nKiid is then rahed froni ita poaterior »tv! the diaectlan b 
\ ji I I r J wdl dfTWn into the COC^'SCal hoflow the m-him 

We ncKT Hit the the reiklei, tvI the pnstate 

Ilian thei r rcladcm to the T ^^^llln This, as yon wft, ns 

srell below the growth which b now moUSxed, and 

we can foQow the nretera into the n thit we aie sere 

that a e have avoUed damagfaig 

The entire cancemot ana with Ita tymi^t-Dodes b now fire 
fran the point dio a tn for down to the pehde ootieC 

fihw* a e tie to do this opoatkn in cne aittin; it b Imp ert aa t 
that the eitue ahdamfatal procedure be eanbd as bi as thk, 
othsmse oar aecond step woold prove nndiUy dlffioitL 

We sow proceed to oiake an rndfaur intEsnimkt infbfcri 
in the left flank for the par po ae of eatahHshmg the co l oa tn i B y 
Next, the pentcxMal floor b cccnpletelj npnlred enirit for the 
pcint thrnng h vhkh the l e ctmu sdll pasn, aroond which a 
puiic wtifng sutm a b ptaml for bter tying He bowel h now 
dWded between two mtsfamg damps with the cauteir — 
care takoi to prevent aofBng — and b homed dote to the 
of tlw damp Fjrh Old b dosed with an inverted pone 
«i iiivg r utnre , «nH the {■iuhnal end b pand oat through the 
mafU for the coloatcany and anchored at that point. 
The distal end b dr opped into the peWc cavity befcrw the 
repaired poltoneim and the purae-atrlng snture tied, thns coan- 
pletefy c£ tlw paftanenm &tin the partkm of the bowel 

to be remo\Td. loa wffl tee that we have tbos avoided two of 
the dango:*, first, bcmcniage aeoaid, aJEng firm the bowd 
cMitent, as the bon d was opened tally at the very <.i n . -fn il m of 
tl» operatian undo- every poidbb pcecaotfcei- 
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Tbc Abdomirad woond n oow reptlred m lU nonntl rek 
ttnn* ind thv.- the ccmdJtion !• mtireJy tatlifactocy 

wc irin ute p«trr« to c*«faDy >utm e It, ratog for the moet part 
chromic gut, with inkworm-gat lor the *kin, wUdi ako rdn- 
fcrca the ntore- We huTC to fu tthm in hour and a 

haH foi the opeiatim. Our patieot b In good coDdltkci, and ai 
the renafaJnj; pux t du re irin not requne more than fifted 
mtnutea wc may immediately puocced to It. 

The patient wDl be piaced in a vay exaggerated lithotomy 
poaitian, to exaggo a ted that the plane of the pedneom is her 
Ixontal and very conriderably elerated ahovo the body Thb 
oar procedure very moch easier and at the lame time 
prevents lo« of blood from venoui ooxliig A sound is passed 
into the bladder An bvidon ctarta in the midperineuro passes 
backward, eTif4rc}frig the anas on dtha dde (which has been 
closed with a pune-ftnog uture ao aa to prevent aoGmg) and 
b carried backward beyond the coccyx. The indskaib deepened 
antslotly entfl we reach the urethra, latetaHy nntH the l^tor 
oni moades are eacoemtered and poalezlody into the coccygeal 
boHov With blunt dbaectlas you now see that it b an easy 
matter to poe upward until we come into the hckOrw of the 
saoum whoe we find lyir^ the bowd aheady looaened from 
above. My finger now exposes the prortate which, as has 
aheady been stated, was directed free from the re H ijm la tha 
abdomlna] sectlocL I now grasp the free bowel from above and 
ha%-e the growth In my hand and by gentle traction It can bo 
drawn entirely out through the perineal woond. There are only 
one or two bteral blc>od \-es»eb pasidng nev the levator anl 
muscles at thb point which it b necessary to damp and hgste. 
The final dh-iding of these ittflchroenU frees the entire n-rtirm, 
and we have the large sobperitooeal caxdtj widely open before 
as. Thb we will wash oat thoroughly a^ tJurt looaely 
with wtD Nwsefined gaiue which will be rnffideut to ccotrol the 
oaring and allow the escape of any septfc material, and an eas- 
ily be remmTd b fortv-ei^t bor^ after which the whole cav 
ity win be Irrigated dafly 
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opention Is finished Tmdcr two hoar* md tl* natiait i 
coooidan h very tathfsetory 



Fif 111.— Cuw 0^ tke mtOL ^aettoard iInvQcfa ib* adddl* thr 
fiwtb kexbvi&lllr Ketr tlia adirral td porticn of rretorm ■ uMul 
pertkia of Start 


In this rwK I ahtll now open the cofawtemy and tti irrt t 
UiTC tube into the bowd to ettabfish immediate dnbugt be- 
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ctt>y. It H Mtcd tint tbcrt h « wry conoder»hle *111011111 of 
fajtatintl duo to the imperfect emp^iog d the fece» 

prevtouly 

p-r»Tr.Tnmri fm oC tbt mcdm eu thtwi you the aker*ted oatcr 
with tiK nnacoltia and peritanenm fovolred u tfrtady itsied 
CHg 142} 

It ni*y be of intereat to you to di*coa* the adrimblHty of 
(kinj tU* opcniioei in two rittfag*. The (^lerutoc b ttrongly 
of the opmhm that where poadUe it thoold be done in one 
tittiog We have had a couiiieiabk number in this cBnic and 
have aiwayi bed able to ansefode the opera tfco within two 
boaa, and in no case has the patlest bed in undue shock. 
When done at two aittiiigs we fed there a ahraya the pa>- 
tibOity of severe sepsis ariiiitg fim the portion of the bowd 
that baa been freed cod placed in the subpcrilocieal sacral boQow 
In spite of ewy cate, there wQl be sufficient cootamirattoB of 
tbh laktosly traomatued are* to aSov a very icrboa fnffcdim, 
particohiiy u many cf these cases cooe to opoatkfi aaiy what 
the fipuTrr baa a coroidenhle throu^ the 

bowd walL Such a candhkin In a more cr loa debilitated pa* 
tWif Is ideal for the devde^Bnent of a wptlc state in the interval 
between the first and Koood stages, and as before stued, one 
of the great dangers to these patients b tepsa. If done at one 
stage, as here lOustrated the lower cavity b widdy drained and 
tbh danger is avoided. In case, bowe iTT for any reason It Is 
deemed necemry to do the two-stage operation, I must cantkm 
>-OQ against caiTj-ing the dbsectian of the first stage as fu down- 
srard as was done thb nnming Thh wffl Inevitably roult in 
too great a denuded area, so that without the lowtt drainage the 
prolnhlllty of seriocs sqtfb b too grmt to rbh. 

The micn»copic examination ihowed tlw Wtin to be an 
ulcoallng m a Bgn ant adenoma, ho bTupb-nodo involremait 
could be found, 

Snbasqoeot Wot* —The postopcnithw arose 0/ tMi potfcnt 
was rrry satkf^tciy The anterior abdomfiial wall 

except foe the skin, ^ the colostomy functiooed nicely 

and in ten da\s the posterior wound was a clean granulati^ 
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■nrltce whkh uiD ckae witUo t month or fix wrckt. Since the 
growth wu adequately rcmo%wble and do lympb-oodes ten 
inrohTd the permarient progDoalt li more than tah Uahgnant 
adcDomai are aa a rak, not dlatantly mctutadc asd complete 
local removal ^rei hope of a penpaamt core. 



NON TDBERCOtODS INFLAiaMATlON OF THE CECDH 
Tm Kcaod pitient for opendoo tU» mocning is a. boy *ged 
foortett -wbote Iditorv mmmatinn ia|gt»t, biit Iifl to 
pcaJtivtly detennlnt, the diitmwb. Tbe only ■ymptcea £rwn 
vUdi be bu rrrmphfnrH (i that of mfkl recurieut attacks of 
■KHriTTifnal putn dttrfng tbc prTvtoQs ycftT In general this pain 
«fT»rn« to center m the r ep on of tbc appendix bnt has never 
been ae v ae cuoagb to imo to bed nntH the presat 

attack, which began fotrr daya ago TTib has been rEtber rooce 
Rvere and has bem aconripanlcd by vtonltlng on ent or two 
oceasians, tmt then hu bem cto tnegoWIty of the bcnrcL 
The patient is an Italian as yoa act, of nther fnil buOd 
and poailbly what vt recognise as a tnbercoioas type Els 
t mi p ert tore has not been eierated above 99.5* F tlrrrtng his 
three dayi stay m the bospftnL Bb knkocyte coont Is 17 000 
with 66 per cat potynudeus. 

The physical examinatioa nroeaJs entirely ncmtal ocndibcais 
except that the abdomen sberws aciaie generaj ligldJty rery mod 
ente however in amotmt and tmdexneas cm deep palpation In 
both lower quadrants but rather more marked on the nght A 
oI dongbtneas Is noted as bdsg present gd palpatmg 
the abdomm. There b bebeved to be a maw in the regloo of 
the ceemn bat thb has not been definitely made out Becaose 
of tbe chronk: coarse of the diKtse the dooghy saisatlon the 
boy t naticnabt) and gexteral appearan<%, tbe of tu 

bercuVwii of the cecum has been siiggnted lalhcr than a sfanple 
tppeiKfialh, and therefore I shaD male an which wHl 

pcirnh a more radical oper atk m If thb pca\-es to be tbc 

raJpatkm onder ether rercals a rather definite niaai which b 
mcrtaWe and I beljc%e rtroagi} tends to cenfirm the 
\Sc alQ make tbe same indiko as was used on the first cas r, 
except that H win be done opoo the sale. This pres ns 
tree access to tbe cecal repoo wftbont undue retraction, and 
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pennit* n» to lift Jt with tha ippoidfa: into virw- ioaiwtetimt 

tl* •ppGidii b a rigid, erect orjin, veij moefa tMrfciKvH, tbon 
tlie c\ddaice of » davoic hTf?tmm*tc»y i»ocai, lal ne*i tic 
boc jTPd nmy note t ciinmfc pafaatibiL TTiere li, tM?wc \tt, 
absence of roppnr*t5on m the turroending risue, and tie on m 
i» ^•eI 7 Kuuicdly ioTohrd In tie praam lie ^mpi-noda fa 

the ine»entay of the Qeocec*! jnartMi are aikiged inJ HKcnlait 

We are Dcnr preaented with a patbcA^ probte cf <Qfi- 
enf^ Thu mntgtirm may be doe to tnierajlcan or t&nfjy to 
pyogerdc infectiotL Obvtoiafy the diaeajc haa inTohrd the 
greater part of the ceatm the wall of which h thkhoicd I ihooU 
aay oeariy i inch. It b \ory hatri. 'Ihae b ahjence «sf any 
eridence of tobercaiwb In the leat at the peritmciiin. We 
parrienkriy note the ahaoKe of rmhaiy tnierclq on the pol- 
t o Jie al wrface. 

Tbb kdm laay ocnir ai the resah of gJeenrioD fa the cecal 
mocosa of Bdo-tnbocakna aa weS u at toicRoloo* 

Tbe qnearioci tbeRfese abee WID tbh boy iniff g If we more 
the obrfauriy d ta c aa e d appeadit tsd tran tiwt tlee b ao ul- 
ceratkm whifa the crqim, bat that the cecal favohtnait b 
p3aignDC hi odgm and will raolve If the ifpcjiJlx be r emorwP 
It win rut do to of coane, if the tabcrcie hadDia b the exdthg 
caoK. All things ciimfcW eri, I am fachned to beberc that the 
belt procedme b a remcrfml of the mthr ceenm^ adjoining Seam 
ai^ awi will thfiT^ore pr o ceed to that cqxratkiL 

For tTik pmpoae it haa bees amply deaumatrated that It b 
B’ b er to remore mS of tbe cofco that haj oot a weikbTeloped 
mdcntery which nvwm araaSy (and doa fa thb cate) op to the 
iwpatfa flAxtire. We may thm do anastooutb beCaeea the 
p^tm aad the cokm fa a portkio of the latter wcH Frorided with 
pqT trrr wl coi T im g whk± will aid materially fa doafa* the 
Kcbctoed esd of the colon and maHnf a ktertl anastmoab. 
The fadaani. tlwrrfore will be earned upward toffiddstly to 
apoae the hepatic flenrre, stfll p retcr r lng the ahdmnfaal waD, 
ri i ^ifiwf^ hi the ir er l oo* eaaa. The pwHoa of the bowel t 
be manwl b now mohfliied by dlridfai the outer leaf of the 
mesestey aiai atcesding m two co lt m , which ifrea nt ready acceit 
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to tl* blood-«opply of the part cd the bcnrel to be ranorcd. 
'ITiae Uood-vesseb axe nor damped tbe bowel b Efted forward 
and inward, the Tmrr meaenteric knf b divided and thta we 
lift the aitiro cecnm, aacmding colon, and aboot 4 indiea of the 
TWm oQtalde of the abdominal cavity 

The paltcoenm b now tborooghly protected and the bowel 
b divided 3 inche* from the ileocecal valve and again at the 
hepatic flemre. 3; ou note that I am dividing tbe bowel In tin* 

with the Vrrife rather than with the canteiy and that my 
protecting damp* are not tightly cuuipitnuL I beHeve that 
vtEpa are important becatae a canterlacd bowel does pot 
t jiHin to me to heal ai kfaHy and firml y ai when aectioncd with 
the knife. We will now dwe the open end of the bowel by an 
overwb^iplng gtltch of du o m lc catgnt and a furtin invenlcD 
under three layen of chromic gut imeited after the method of 
Lembeit- 'll b oi the ulmoct bnpoctance that gseal atteciticKv 
be paid to tbe dofore of thae hUnd cub of the bovd, aiztee they 
are i-ery pceoe to leakage. A dde teeld e anaxtCBiccsb b made 
by the uroal method, u emplo y ed fa gaatTo-enteroetoDy with 
the blind end of the iWm «nd tbe coka both painting toward 
tbe ri^t Tbe stoma, aa you see, a about 1 In dbmetex 
and *0 far as can be deteanfoed we bare tcccmpliihed a axO' 
plete ckcure 10 that no leakage aboold place. Of thb, 
Loa e v CT my ea pei la ice does not maka me vmy conhdent, as I 
have SCSI a number of cases tn which l)wkag.» (fid pUn- 
when the large bowd was fnvohed even though erety care w*i 
tako) to avoid It 

Ue win DOW doee the posterior perltcoeum and plxce U» 
omentmn around the site of the anastomoib, thua leaving tbe 
Intra-abdcmlnal coctots as nearly uonnal as our oper ath ' e 
procedure will permit The tbdomfnal wall b doeed by th: 
tame method as used in the other case without drainage except 
tn lU superficial part, trusting that H leakage does occur It will 
find lU waj along the omentum to tin surface or wHI wall Itaelf 
ofi in such a way that a future drain may be used. The teasem 
for adopting ihb coarse b that anj diafai, to be effident, must 
Dcce^rilj lie ckwe to the anastomoib or the dosed ends of the 
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gat. If bj cI*ijcE UiB drain cotoa In coottct with the mtare 
fine, It andoubtetfly teod» to *id leaiage, tWccc ire fed afer 
in Qot empV^ymg h. 

The ipcduta, u jm *ce, ihowi the fTwylrtirm alnady 
icrfbed (Fig 1-L3} On oponng the *ppa»Cr ft b *en to 
titmendoailv thlciened arKl b otciotic at fti h*^, with 
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rttESf^ filriiMa hicfa (ntad aMd ut i ol tntrrccdaifa AC tt* 

nata trt if^ainrd 

chxQcfc peifocatkm aimdy mmUoned There b nothing that 
prui ea that thb exae k toberadooa, and thaw ii oo akeradao 
of the cecam, tiuugh. as yoa tee the dbeaae iDMjhrt hs 
■win OTcr a very coialderabJe axe*. Wo shah have to wait for 
the patlaJogic report to dedde the qaertkai as to the rtioiogk; 
factor 

Sobaafoeot Hot*.-— V«7 carefoJ eiamfnatiop trf the ceconi 


f s-?- 
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lod the appcDdii {tiled to give tny proof of tnbcrcnlotfa. Tlie 
proem m 4 fJirtmlc indumoatoiy cow witboiit the foonttkm 
of tnberdet or gjant brrt cvoi iritli this ve beUnre ft onstfo 
to say that the case b not tobercoloia became — at trnply thom 
fai tie Ht aatur e — many of these cases bter derelop a tuberenkms 
pentonftb or more ertended seettoD proves some spot in which 
the tuberde badOos baa been active. The Gennan anthorltles 
lie fndhed to beUeve that there b a tnbecnlous dement in all 
ctctTTTTt of thb t}pe. 

Thb patfept did derelop a fecal kaka^e, which, as vt had 
hoped, readily foimd Ita way along the omectnin to the abdom- 
fnal wan and dmlnrd o ot w mj through the wtnmd. It remalDed 
epm for about dght weeks, with ray moderate leakage, and 
spootaneously ckwnl. 




CHEONIC GASTRIC ULCER 
Ouithirdpiticntis* wt*n*n*«ed forty-fevcn who pmented 
hencli with the ty^dcil luetory of gaitric uktr which 1* con- 
ftr>Tw»ri by the x-nj ftndingi w thowii on tlm plite (Fig 144) 
The u ■ecn by the fluoroecope k here deD>ofi*trttKi in 



F<e 144 — FilBnc <W«t *kb prmacBt todojn ofipsjn t rt. Not* tb* 
blfb pewnloo of itx elcwon th» Ittf cprx rvre. 

the middle portlou of the lencr curviture tad U of xtrj coo- 
lideriblc extent, reicbln{ upward toward the cutE*. 

Ftw the ap^maadi ol thk Icnoo we wQ] toe the ome 
ai in the two prarirta ta*ea. except that I ihall go through the 
Ht npper rectos becao^ I antidote greater dlffiailty near the 
cardla than at the right end of the stcerudi. The bc^ k 

J*7 
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wtD dantratnitd and, as joqkc, farvulvcs an ma oo tl» k*er 
camtnre ahcKit 3 m Aea In artent, cm to both the •nte- 

rktr and poatericT sralk. It raadia to tlK vntfcal portico of Uk 
cardiac end of the leaser axr^'xtQTe;. Of comse, cancer camut be 
eicJaded, bdt the histoiy (t»«rinr over a Vieg pobd) the pa 
tlent s genaal cooditian, the nature of the all 

pocnt to nownahgnancj 

The jaoblaa befare oa la as to the best type of opcitiao. 
There are three emmea open to us we may ^ u r«i» the 
ulcer and repair the delect, or we may do a lo-called iJeere 
reset thin of the centtal jullom of the itcmach, trwhvTrTig the 
ulcer or we may do a subtotal gatitctaxiy Tlw pens and oxn 
of these procedares are loxdy well eatahSahed, but itHl admh of 
very ccaokleTmhle dbctmkm. If a limtJe exdakc of the nker be 
d o ne , there vrfll be great difficulty in clewing the rnf»t pru^imal 
portKoi of the leaser cuniture as it a rather faucccKlhle. Men- 
over the repaired ftmach wlD be greatly d efciBu e d , and thee 
b a good deal of evidence that > ■ '' *< of tha pertian of the 

itimacfa with local repair nnhs in a sohms motcer dhaUBty of 
the ttocwJi. The oldmate resnlt, therefor e , may be a badly 
functkmmg organ which eroi a gastro-ent B O Sto my wHl fall to 
totally ob^te. Forthrr thaw ranahis behind a portion of the 
stocnaA which may be the scat od subsequent ulctntion, and, of 
axme, if the letiao prove to be madignant we have failed to 
cure our patiaiL For these rcaaons this opowtion does not teem 
adN-habk here. 

The « V ■ reseetJen ts fraught with too much opawthx dlf- 
ficulty as It win bo ahnost fanpoadhle to make a perfect end-to- 
end dosnre so far up oa the lesser curvatuie. Therefore we shall 
proceed to do a subtotal gostrcctczny TTds will be the eas«t 
of ctecntfcm. and I beheve involves Jem dsk to the patient, and 
it will have the great arhwntage of removing both the ulcer and 
the olcH'-beaTing portkin of the stocoaefa- The resuiting cendi- 
ttn has prcrt-ed t give sn axceetDngly good fimctwn, and b 
prohahly less Eablc to gastric dlitnrbancB than the less radical 
I ^ I ■ w 1 1 ires d hruts ed. 

This operation proceeds on weD-eslabSahed fines. The gas- 
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trobepatk utd gotrocolk anamU ait (jpci«i the blood-*apply 
of tie poctkm to be ranoved b climped *nd u yoTi now lee, 
the ftccQidi 1* mobEied The diflknlty fia tn the Ughly ilt 
caidkc kaeer cnrvttirre, end in enter that thk nui\ ronain 
wen within our reach I ihaD anchor H with thfa ifanplo ititch 
before phf 4 nf my damp and earftmg the ttcnnach. Ncrw by 
pladng one clamp }nit dlatal to the pykma and a second one 
cm the portloo of the itomach to be Wt, the intervening part of 
the itomach a ei c wd We may now pro ce e d to the re-estab- 
tohrooit of the gastrodotcadnal tract, either by doaing the 
doodannQ and the open end of the aomach and them doing a 
gtttTo-JcJnneStomy or we may do the gaatiojejunoatooiy after 
the Polya ReKhd method qthtg a pertua of the open md of 
the atocnach for the anaatotnoab or by the method recently 
advocated b> Mo^-nihau, m which the anastcxnosb b made be 
t w een the whole open end of the ttomach and the aide of the 
dktal Mttneat of jejunum which b sectioned ahont 8 mchea 
from the pylona and Its proiinial open eiid implanted laterally 
into the dbul segment about 3 Inches beyond the gastioje 
jnnoftomy openmg ^loynlbtn thus avTfds the paaafbUity of a 
>*100111 cutle and has the drainage of the bite and pancreas into 
the jejonam without posaing «bo>*e the anaitoinotk: atocna. 
Thb be bcheves to be a dbllnrt ad>antage but it^ls obviously 
a considerably greater operative procedure 

In thb Instance the best procedure lecmi to be the first 
named and 1 am therefore dasmg the stcanach aith a lock 
ch rorok: gut ithch for hemnstaab. and reinforong thb wrth the 
usual m-erlj-ing perilonesl stitch. The end of the duodenum b 
snnllarlj closed The jejumun now nses doee against the stom 
ach. as jou set, but will pus more eaifly Ifit b dawn through 
the trans v erse roe»ocokm, as thus (Dustated The rrwTVrrt rm b 
now stitched finnl) to the itomocb wall and enough on the stom 
ach so that the anaatonxnts liei well below The 
as j-ou see b dene in the at preaeml accepted method of an 
uUemal loctsUtch of chromic gut temforced with a peritoneal 
chroanic gut stitch The resolting stoma Bes allghtlj cm the 
anterior wall of the sumach, which seems to give the moat 
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ot i ff t c toiy aBtstODusb, And fa mffidently faije to two 

Our duAuiB of tbe mQ at that diSailt potat oo Uv 

kiKT csmttinB hai beat Toy aatfafactoey wUct to 
tify the adoption of the method followeri. The abdonfaal wtl 
fa doaed in the method ahcady %nd no drtia b med. 

The ipednien (on tnmtnj It wi o og lUo ont, at yoa ace) 
nreefa tbe okxr carrapauSn^ esacthr to the f-ny /rndfagi. 



Fi| lit. — Perfcawtiac futrie dor •tevsa p— tfirif uid cndrau 
fonnarkB lliroacti tO th* coat*. Not* aUoi^ tUctekf aad laim^ 


It hat perforated throogh to the perftooeaJ i ttacfime nt of tie 
loter cqrvatnre, and there b an extensive area of lodinmtloe 
famrandlng it On acetkaj, however ft lack* the cbaractabric 
app«r*bce of and wflJ prohahiy fall to abow oncer 

nnder the mkroecope. 

Snbaafnent Rot*. — Jllooacopic rramtnatkp fata purred 
leilcQ to be a «<mplg nicer with ao evidaice of mafijpancy 
Tbe r-^**"* a convileiceDCe waa whboct inddtait of ny Lind 




CSRONIC GASTRIC ULdR 


371 


f n x-ny iT»Tnni»riiTn it tte end of three week* ihow* the 
fonctloiiing weD and the BtomA draining frwn what now 
fa apparently the roott distairt and dependent poctfcm of the 



Ffa IM. — Aleer ia beott l laaUKlimr Ngt« uttat to vUc^ tW 
net— chbaadtUtodn (oadreaerroh- l« cCT»Tit» tm th» 

titae 

atomach (Fig 146) This cenfirm* the aUtement aheady ptaA-. 
that, as a rule, aublotal gutrectumy IcavTs a vtiy utlifactorily 
fttudioning organ. 




CLINIC OF DR. ALLEN O WHIPPLE 

PUOTEmA* flooriAi, 


SURGERY OF THE PHTARY TRACT 

Cum for Portopootttre DlacoMioo I* D and IIL Cue for 
Operctloa lY 

r*«gp< for POSTOPERATITK DBCIBSHJ? 

Caa* L — J G male, fifty-d^t. Bistcey No 49 139 Ad 
mittcd NoTOobcr 22 1920 

CM^f Coufiauft . — Dtadarging abdconmal ifanB. Paio hi 
i*igh t u^jper qraiiml 

Pod Butary — He wia op«*t«d apan twoity ytan ago for 
gaU-ftooea. A large rtone urea laooved. GaH-bladder vu 
drained. No hittoTy of typbdd Duet desded. Ndiaer mfec 
tk«i thirty yeara ago Forkrarmg the operatkm he renaincd weD 
and free fr om digestive dbtujbaiice for ■eveaitctai yetra 

Three yean ago he began to he^e dfacomfort In the regkci of 
the 8caT and noted a giadaaDy hicreaiing swelling in the tear 
In hlay 1920 he was operated npon for repair of a vatral hwnfa- 
Tberc was a tnoderate infccthn of sobcntaxieoni tiane of the 
woond hot It healed without Impairing the henna repair 
Three weeks after the wound had doacd two shnues developed 
One of these persisted and diacharged intenniUeitiy mneous and 
at times cakareoro msti-rUI 

For ill weeks pcecerfntg hb last adjnhakm to the Presbyterlaa 
Ilcapital be had been haN-ing attacks of aampUke pain in right 
upper quadrant, radiating to right icapnla. These attacks were 
accnmpenfcd bv no romHing but hrirhlng of gas. Bowels were 
not day cotored No jaundice. No low of wdghL 

Pkrriciii ErawtiMaJuH —A arefl-Donrlihcd rather obese man 
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*elf from hunUir iwncture in frartmt caiei, od tim ox muij 
other unrecunied cue* thit I ba%c hcoii ci. Tto wiiMixwil 
of cercbfofpmal fluid from the ipiiiij meninja fa t aw of 
fncrcaied fatrtcroiUl preMre pemiu the ccrcbeihim to drep 
down on to the medulla and beome jammed Into the fatBwi 


/ 



FI( «t8 - ^idboik of dM(i« «Btnda puDiXWi Oot ■ MWtad 

taioafk th» tcKiim] kitr to kiC tkr bon b* kUnJ eWirfa, 

or lb( wodlr ■ IcMrtrd wto ll>r bmtal npoa U> Si ho mind* ■■ tk* 
lobo 

magnum ami brinp cm mddmty or fa a lew hoon rct^ixatcc) 
coQapJe 

In coadaBOU, let me aar few aordi cm the subject of 
CQQCUHkm, that time-bODORd taxm a hkh has cesne to OS tfaoQgh 
the T**- ^Vhat b it 'hat are the st-mptcans and «hat b its 
patboiog>? 



TlACruaES OI TSt erULL 1581 

My cm f w-Hng if that tho le* the term is used the better 
for h It very amfuslng In my own work the only cue lam wiU 
ing to call one ol ccricusalon la the iodh'klual wbo is bit or falls 
00 bis head and b momentarily ancoasdcns, gets up feels 
groggy may have a slow pulse for an hour and then goes about 
bis buslncsa. Every injury more severe tiro this 1 gansider 
b a CDotmion and laceretioo of the brmm 1 do not beUeve 
thit patients (He of concussion alone, and conaequentl> it b 
ImpottiW'* to conitroct a pathology for it. 

The Intracranial marufcstatiocu of a fractined skull maj 
therefore aH be grouped under the headings 

Coenpresuon. 

Contusion and lacentloa- 

Hemorrbage- 

Tbb pabent whom I have shown yoa bad a cxmtnsoo 
and laceration, and later devdoped s)'isptciiai of mm fi ru^n. 
fox winch she was operated Fcilowing openbem iht deiied 
Dp rapidly and was discharged abont three veehi after her 
Ia^t^y 
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St Loon DxirziKnT 


CARONOMA OF THE STOBiACHi PARTIAL GASTREC- 

TOHY 

Tttt fiat cue for opeiatkiji thn T^nming u referred from 
the Tnf^frflJ Bcmco of Doctor J C Lytcr with & dfa gnoc i of 
fUTT-fTVTma of t>if ti/TTTiKrh Tbo patxct If fl feiTn)e fifty 
three yeui of igo and mnled- Her pFresent trouble begin in 
1921 and ctarted gndoiUy with pain far the eplgutcfnin 
orngrlng either before or after eatfng at fint ntho’ mild and 
receitly more aercre. Her pain haa never bees aerere enongfa to 
reqoire a bypodeimlc of mcaphln for leheL 'When the pain ap- 
pean it laau for a few mfimtee and duappeaji rather soddenly 
For the paat ui wceka the pain hu been preaent mo*t of the ome 
emoy day prenenu to that time it <~*me cmiy periodically 
'When the wu free from pain there wu od diecomfort from eat 
log or ezexebe Vomltnig n present only when the hat p*ln 
tt tintfi^ there tf nausea tndepcDdeat of ptm, but no v nmHtng 
Appedte If poor padent If afraid to cat Bcorela more regularly 
every day Thare are no palna over the krwer portMHi of the 
abdODien The pam radiatef into the left ode Into the left 
hnnbar regies, and at tEmre Into the intraacapular region. 
Tbe pain fa the fatraacapular rogloo U not fnflnenred by reat or 
eiEicbe tUf pun If dcKribed u a cutting x‘rTm-uni Tbeie 
hu been a k*f of 30 pounds fa weight fa tiu laat siv nwith* 
ileep If dlfturbed by reason oi the pain referred to above TTiere 
arc a great number of nervoot aymptooi inch as feNmg of 
beavineit fa the hmba, dlaxy ipeila anrf ao forth 

Pbyiical ciaimiiatios ahowv Ksne empbyiema of tl* cheat, 
with no other ahoormal findfaiga The heart cannot be well 
percufted becanae of the emplqnema of the fanga Aufcnltatios, 



HAXVET S. UCEA\ 


IS^ 

bcnm'cr ^e^-eall verj loud teamd toand over the hati' extoid- 
ing well up lato the Urjc \-euels. Thou tre do farther «twr 
mal sign*. The extremities std notmil with the enxptkia of 
some evidezice of a fonner hj'potrophk arthritis of tlv cf 
the tmeen. 

-Abdomen U flat flaccid no oilaijed vchu U not 

visible. There are no pa^Ue tumoa or free fluU in the ah- 
domen ao hernia. Lher spleen, and kidnejs axe lut 
There are no pofnci of maihed tendemcn upon deep pressoie. 
The gall-bladder and appendu rrgloiis an both free from 
tendemeH there is, however some slight mosailar rigidity 
noticed on the ngbt side just below the costal margm in the 
nudclat'icular 

Blood-pranre ty'stolk 14fl, dlistnllc 90 puhe 80 pa 
min ate. 

Blood n'Msennuui reaetioo oegathe. T1 B C 84£C 
R. B C. 4430,000 hrtnogiohm, 70 per cat pof^morpho- 
nadean 59 per csst amall l^mphoc^tei, 21 per cat Urge 
ly-mpboc^'tes, 19 per cat eostnophUs, 1 per cat tnmitlmah, 

3 per cat no ahnormai red or white blood-ctUs no m ala n a 
organisms. 

Urine Specific gravity liXtS. AJhraiJn, sugar negative, 
hlkioscoplc Moderate tuple pbosphat crystals few qJtheflsl 
<T«Tk wrapnrul red blood-CcO. 

Gastric Anai>au 


FttisMt CoMienL 

Free H C L 0 0 1 1 

Combmed H C 9 2 

Total addity 9 9 

Ttst-mMi 

FreeHCL 00 25 

Combfi^ H C. L. 9 J 4 


Total acidJo 9 

jyolactkadd no occult bJoocL 
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fluoTWCopic i‘T«rnTn«tifgi of th* atooiacli, u reported by 
Doctor Lytcx »howed th*t the btnum ptaaed npidly from 
moatii mto lUnnicii No khnonn&l fiodingR ibcrat the 
m{Ui Stonuch lici very high the lower border being at the 
rrmblUr R*. Tho waDa are distmctly hypertonic. At fint there 



Pn 619— R «7 pkn esreuMD* ul tbe trn«7^di prVa to cppenOim. 


u a prcBouDced filling defect on the greater curvature near the 
pykirua- Other than thii the wiha are clear with no fining 
ddecta. The do o d ciom b viaaahad welj thrcrcghout, with a 
periect cap The duodennm b aj^jtiently fixed in poaltfciiu 
The 4:-ra)a d the aUmadi, which are tbovm {or vour mjpec 
tjon reveal the waJb of the atomach dear -aith the circplloc of 


IUJI>‘KY 8 Uczxr 


zs 36 

the «pp«mi£ fiHing d e f ect la the grcttcr aantnio tb* 
pykrnu. 

Camidexutf aU of the e\-Wcflce inilyik, fl»- 

rotcopy say Mod Uua«) of the petiait, it tevm froUhfc th»t 
re li*\-a e ordthu tu of the jj, dal. Thh 

wDOim f» fn the cuccr Age, lai kat weight, uhI the ether had- 
f n p, perrimlAri) x ay pcfnt to other nicer or CBrdBoniA. 



Flf 620 — #-R»r pt*t« a/ «*.»«««* (ofloviac naacliaM a*d c ala ft a 

mlartatoaT 

The b nutU to Lfv nght of the medim rbtf, b|;h up 

io the ebdoiDCii, front /ust beloir the enufom cutOase to t 
pcant Kene« hat below the HID Uhan The pit-hladder precenU 
ftaelf fa the fnduoc. Its nlh do not leeia t be Tei 7 orach 
t2ikka3ed thm jtre do 9taaa within h the bile cm be radUy 
ITiere are OnmUl adbcdcca to U theae idhatona 
caa be tuSiy heed aad there b oo oozlot aftO’ tnetog aatne- 
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ITic daodenuiD b tad there li « mnxir oar 

tV pTkrw, chit^ on the greitnr airvatnie c< the MonmA, 
Uj?er a Imon. Thli It a ci*tcr-iDw totooc fim and 
doei not havfl tho Q’plcal l«i o< a c u c in oma. There arc no 
enkreed alon^ the greater carv-atnro oar in the ieuex 

enrpamre. The pancrcaala toft and the turner b movable. Ad- 
herent to thk maa on the anterkir wall of the itomach u the 
fiTTy-ntirm ft b piaiteiod rather finnl7 to tin point. It b po*- 
ffhfn that U^re ina> have been a pcr^cntloc at tome time and 
tlw rrmmtrrm ]t adbcjs>t at point ai a result. I am not sun 
If b a ft wTn ": Indurated ulcer or cardnoma. At all eventa, 
thU wm* to ua a very agitable aue fat itsectkm there arc no 
very great m#^Vnn(rTit difficuluea to prevent tuch a procedore. 
If the Uunor be ardoctn* wlueii It proboUy b Jt giva our 
patbnt the only chance for penoaneot recovery 

Ftnt, we free the aatcstais Irccn lt> attaAment to the 
tumor mua. Before doing thb bowever we will place a ferw 
ganae padi arouztd thb area to prevent •tnmach eoeteata being 
apiUed tn case the waQ of the atomach a opeeied t?hen the 
<»TiAnhrTTn n freed. Fortmiateiy thb does not open the wall oi 
the stomach and there b no danger oi q^ling any stixnach 
contents. The bseer pedtctoeal otvlty b now cpeced and the 
finger can be passed behind the itomach usd doodenum 
wifi firu cbmp the vcMcb along the leaser curvature of the 
•tomteh up to a point at which wc wifi cut the slomacb in two 
bter The vcaa^ aloizg the greater curvature are now caught 
In damps and the gaittocolk omentum b severed betw ee n 
clamps to the point oc the greater curvature where the «r>-rm«rVi 
will be cut £n two bto These \'eateb are all Hgated with 
catgut, and now wr free the doodenum to a point where we wflJ 
apply a damp around h before enUmg it hi two. TTw duo- 
denum b caught In a damp about an bch from the pylorus, 
and a seomd and stafi a r clamp b pbced aruond the duodemun 
on the pykiric side. We now cot the duodenum In two with the 
cautery He will plsoe a porse-string tuture around the duo- 
doium and tuck the stump In much as ooe dots tl» appendix 
stump after appasdectomy \Ye are uimg IhUoi No I catgut 
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the fiDmg delect in the grette oirviturB onr tly. 

pytaroi. 

Cnn ud frin g ili of the e\-idence gutiic lothiii, fii»- 

njacopy x-ny and hfitor} of the patient^ It jean* protatJo that 
« ha\-o a cardnoma of the atonJich with wtudi to daL Tk» 
woman ix In the cancer age baa kwt wriglit, and the other find- 
ings, panknlail) x-raj point to dthcr uJeer or caremonUL 



The >TirT«tnn b tthA* to the right of Utf median Cw fugfa up 
in the abdotam, frooi joit bekrv the eoaifocm caitiiage to a 
poent Marwhat belov the oubillcQs The gafi-biadder presoita 
ita^ m the Its vwlb do not kcaj to be tctv much 

there are no atooea within U the bCe cu be icadQj 
There are omental adhesIotLs to H these adhnicats 
can bo caiD) Ireed and Uw*e b i» onafng after beefcig Mma. 
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The duodamm ii by »dl»Ioo» tnd there h * tumor dcm 
the pyiorut, chkOy oc tW gre*ler offvBtare ol the i t o merh 
lixgcr A ytrinn. Thi* it A CTfllc like tuniOT firm and 
doei Bot have the t>‘piral fed of a oudnoma- There ixe do 
enlarged airing the greater coramtare nor tn the Iobct 

enrvatare. Hie pancxeai It »oft and Uw tumor U movahie. *ui 
to thl* mafcf ai the anterior wall oI the sto m ach la the 
nfrt^ftrm {t b plaxtercd rather firmly to thb point. It It 
tJKL^ tltat there may ha^'e been a pcfforatkai at tome time and 
tiw nm^tirm b adheTcDt at tfib pomt at a retnlt. I am not sure 
If thk b a r4tTnntr Indomted nicer or cardneona. At tU eventa, 
thb aeont to ut & very aoUahie caae for reaectioQ there are no 
very great mechanical diffW- ultW to prevent luch a procedure. 
If the turoOT be cardnoma wfakh It prohaWv a il gi%T» cwr 
patleot the only for pomaneot recoverv 

Ffart, we will free the osnentum frets Ua attachment to the 
ttunor mtaa. Before ddng tUa, however we wiU place a lew 
padi around area to prevot itnmach cortasts being 
tpflhd In caae the wall of the atomach b opened when the 
<pii>ntTim b ireod. Fartnnatdy this doce not open the wall cd 
the atomach and there b no danger of «pntiiig any atocnach 
CQcuenta. The letaer peritoneal cavity b now opened and the 
finger can be poaaed hr-hfod the atomach and duodenmn We 
wm firU damp the voMcIa akmg the Icaaer cnrvatnre of the 
atomach up to a point at which we wiD cut the ■rnmarti {s two 
later The vemb along the greater oirvature are now caught 
in dampa and the gaatiocoltc oauoitiim b aevered between these 
damp* to the point on the greeter curvature where the atomach 
will be cot m two later Tbcac veaeia are all ligated with 
catgut, and now we fre* the duodenum to a p«nt where we wflJ 
a damp around it before cnttlag It in two Tlw doo- 
demun U caught in a damp about an inch from the pjkuua, 
and a lecond and almilar clamp b placed around the duodenum 
on the pylonc aide Ue now cat the duodenum m two with the 
cauicr> ^e afU place a putie string future around tlw doo- 
donuD and tuti the stump fn much as ooe doea the appetkfri 
stump after appendectocny We arc using Dulox No 1 catgut 
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OO. 1 . jttiight Dicdlt. A itcorul mtarr' nf tV>f tgmf TTn^»T^«^ 

» »ecood row uouad the duodenum and to tM» h itticbed 
to u to prextnt kiki^ of the diwdaal ttrm'p 
have vnf^ed u j"®® aee the p^’kulc of the duodtnmn in a 
piece of game to u to pre\Tait co&taniiiiating Uk pakooeal 
cavit> Two large Koeber ftocnach rfatnjM ijo now 
acioet the stomach at aboat the Junctlco of the mwtftu inH 
opucr foorth of same. Wo then cut the stomach m two betseen 
these damps with the cauteiy The omI of tltf ifrurndi b 
doaed with three rows of autmea, the first «nft ifi l ii ^l -nj 

the tmtcQQS cnenibranes into appeohion, and Dulox \o. 1 cat 
gut Is oietL A tecood and third row of ratuies are of the Lap- 
ben type and are both of Dalai catgiut. W« will now do a 
gastToiejasoftoeny It te a(:^parsiil> somewhat diSnilt to hthig 
bto the mnswa enough of the pttstfTior wiH of the stomirh 
to petfonn a posterior gaatiojejuDcatom) becanse of the Ugh 
poiltko of the oudUe end of the tanach, tiunfoR we will do 
as anterior pstro)e]ancistamy A pertkm of the antslai wiB 
of the «Jr>Tn«f}i b |;nspcd m the Moynftas n^r the 

greater csrvattcre the jeJanoiD b brooght up and, without put 
ting an) tmsica od Li. a Moynihan damp b appQed to the 
^jtmum oppoKte Its mcsenteiy The cpcsing in the Jejunom 
Is as near Its origlo as feasible, aithout putting ttmkai on 
It. We win do a three-row suture gaitroJcpmoatfBTiy urfpg 
ho. 0 extra hard DuloS catguL 

W e now are ready (o doae tbe abdomen, and this b dene in 
la^wra. the fascia aiai pentoueom are doaed with chiutnic 
catgut, three or four sOkworTn-fiil lUtarcs are used Uirtngb all 
la>'en dfnrn to tbe peritooeum for tbe puipcae of tiling tbe 
t<»n>ti-ai off the suture line and the ihiu b dcaed with dips 
Let os now ha x a look t tbe ipodmen which we ba re* 
iDO%'ed This li unquestmiably a carancena it has tbe rathtf 
t}-pfcal appearance of same Wbetber this tumor be cardnoms 
or ulcer maloubtffdl> the beat operath procedure fer thu cate 
b a partial gaitrectom) The patient it a very good nngkaJ 
TM.V ual as ><n sec has stood Uw operatlao xTi well 

Wbai this patient b returned t bed tbe ad recenx no 
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fluiffa per mouth for twenty-four boun. She irill get con 
thiuoQi proctoclyib b> the Moiphy drip method and ahe will 
be giren 2000 oc. of Mime tolnbon in 1 20 per cent, ncrv-ocain 
mbcntaneouily In twenty four hotm At the end of twenty 
fottr hotm the will be allowed ups of water and the proctodysb 
win be continued at long at annfortaUy retained. At the end 
of forty-eight houn the will be allowed an hv-n-^img omoont of 
fluldi at regular IntervaU. 

NeU — ^Thii patient left the boapltaJ at the end of three 
wceht, having bad no untoward ^mptomt dtmng her con 
vtlcscence 

PaiJuiofie Diapmix , — Camnoma of the lUanach 
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OC a ttnigbt needle. -V ICCODd in tore nf >hr nm^ matfrial panra 
a Kcoad nnr ajoand tbe duodamm, and to this is atlifhed 
Qiaaituin to ai to prex'cnt irakage ot Ok d onrUnal ftump. We 
hare a rallied as yoa tee the pj kiric aid 0/ the dDodamm n a 
piece of gaosa to as to prevent ■■^>«Trifnatmj the pedtmtl 
cavit} Tto bise Rocher tUanach i-tampa tie oov 
aoDts the stoma di at ahoot the jmictkm of the mmi)* and 
upps fourth of tame. Ue then nit tbe stomach in tvo bemm 
these dampa mth the cautery The cod of the atomach b 
doted a ith three rosea of futures, the first and hrtngtpy 

the zuocDQt membrann mto apposition, and Dniox ho 1 cat 
gut b used. A teCDod and third row of sotuns are of the Loa- 
bert t>pe and are both of Duios calfut \Ne tQI dov do a 
gutro^e/unostoeny It It appamltj socunrfaat difficult to bemg 
into the mdtlim esougb of the postenor vail cf tbe atnrnifh 
to periomi 4 postwTnr |uutije)uDostiaB> beanae of the high 
of the cardfae ad of the urtfrai-h, iherefcre ae vUI do 
an aateoar gastnjejunottoco) A pcrtica of the antenor t&O 
of the atopv»f.}i ti graqied b the Moynihaa rivmp near the 
greater cumture the jejunum b brought up ted, aithout i»t 
ring aQ> oQ It. 4 ^lo^nOiBn cjunp U appGed to the 

jejunum eppodte its mcaaloy The evening b the jejunum 
b tn«fL< aa near fit ongb aa feaifble without putting (nttkai co 
It We will do a three-tow luture gastrojejunoatom) adsf 
No. 0 extra hard Dukix catgut 

We DOW are ready to dose the abdomen, and ihb b dtne b 
lajxxv Tlw f««H» tod peritoneum are dosed with chromic 
catgut, three or four afltwonu-gut sutures are med thnDUfh aD 
la>'as down to th« peritaneum for the purpose of taking the 
od the ntme Ibe and the akb b ckacd with dips. 

Let us now ha w a loot at tbe aprrtmen whidi u bare re- 
moved. Thb b ungues twnahfy a cxrcboma it has the ratba 
tj-picaJ appearance of aame Whether ihb tumor bs car rfmm a 
(X okcr uialoubtedly tbe best operative procedure for this case 
b a partial gastrcctomj The patient b a vttv good KngicaJ 
ibk and, “ yc** baa stood the operation try weil 

Wba thb patient b returned l bed she wiD receivB no 



CONTRACTION OF STOHACH DUB TO 
ULCER 

Tsi next pxticnt U »l*o » femiic fifty yraa mMxritd 
wi» rarqi. tD the hoipltxl in the Ucdicil Service of Doctor 
J C Lytar three wechi ego She wu referred to the Suigksl 
Service by Doctor Lyter with * diegnoBi* of gxitrlc nicer 
with bour-glea contrxctloQ ol the ftomerh. Her troohle began 
about two yean ago with aharp damping paia hi the upper 
left qoadnnt of the aiKknnm at Umcs ths pam would radiate 
atou^ to the pn«]1 of the back. Pain waa intamittent patient 
would go for aevcraj cDoatba wUhoat notiang any pain or 
•erkna digestive diatorbance and suddenly pain would reappear 
with TnaAffd digeaUve dUacrtmocss. The duratlcc of the 
aijafk which hrou^t her to the boapltaJ had existed five days. 

The geoerai biatory and ffnmiiiatian of this patient rrveal 
nothing of ipedai iaURit. Her beet weight waa 115 poundi 
her preaoit wdght 80 pconds 

Uthte aQai^ab at (nae of admfidnc ahowed ipedhc gravity 
10^1 afbamm a trace a few hyaline and granolar casta an 
occadonal pua-cefh 

B}ood ersmlnatkm thowcd bemoglobm, 70 per cenp cokr 
iodex 0 7 phi# red caBa, 4,500,000 leuiocyta, OW arnin 
leukocytes, 17 per cent- largo lenkocTtes, 10 per cent endo- 
thelial, 3 polynuclear neotrophUa, 70 per cwit. WaJeennann 
negative- Stool showed red blood-ceOa. 

The flooroecc^ exa m Loadoo of the stomadi, made )mt after 
her admhalon into the ho^tal by Doctor Lyter ihow^ about 
ooe-thlrd of the baritun meal remaining in the the rest 

being in the flium and cecum- Upon b«bg refilled the lower 
border of the itomadi waa shown to lie 2 trwTu.* the 

crest of the Ilium it also showed a typical berar tl«w stomach. 
There U a nkho about the middle of the lewrr curvature which 
has an the evideoce of a perforatioa. The duodetunn waa well 
vifuallxed, with perfect cap The upper pan of the stianach 
couW not be nserved. 




ccorttAcnoN oi btomais dux to uxcer 1593 


Itonitb tad do iodictlicifi for taimcdittP opentiai. 'iho 'wia 
grven todimn bkixbontte tad ^cote 5 per cent per rectum 
by the Murphy dnp metbexL She w»j tlto ghm 2000 ex- of 
Tvrrmjl itlt toiutlcin m pcT Cent Dovocaia subcattaeouily by 
the drop rnethod ui etch twenty-four hoan for three dtyt. She 
improred grtdntUy t re-eianiinttloa of the itomtch with 
flooroscope three weeki foUowing her tdmlmn n, with nbteqoait 
f tty pitta ihowed whtt we camidcred t perforttloo tt the ifte 
of the ulcer to htvo dittppetred. The ntfhe referred to thove htd 
but the hour-f^tti contimciian of the itcmtch remtiaed. 

We miVa an lacttion to the rlfht oi the mcdfia Udo 
from the eanfomi cutflage to t pomt jutt below the Tnuhftinn 
tj wu dooe is the precedtog cate. Ilie itomtch bnmedbteJy 
coma into view cad la gretUy dOated It p T i w n t* a typical 
hour-^cu appeaitace. The contiactkiD leans to be about the 
mlddlB of the ttomteh however the portion of the itnmich 
above the coastdctloo Is & food deal Iciger t>wn the pylonc 
end In fact, h Is rather difficult to hrmg the upper pouch 
down nffiirvffuly to have a good view of It. On the loser corva 
tnre of the itcunach, about the n>lddU of ■amw U kotei a hard, 
mdterated mass this Is tl^tiy adhemit to the pAnn-f This 
mdorated area has a diameter of 3 to 4 tnrbfa- Tbe pyloras b 
wide open and b m obetroctkui at thb pomt. There b 
DO endfiuce of ulcer arouod the pyiorus or m the duodenum. 
Hie opening between the cardiac and pyloric pouch erf the 
stofTisch b Riffidently large to pemdt of mntpni-» p*— lug freely 
from one pouch to the other Wo are now attempting to free 
the ulcer to some extent, from Its attachment to the pancreas 
and the gastrobcpatic cBnentmn This fa very difficult to do and 
so far we arruot meeting with much locceaa We had hoped 
to be able to free the ul cer site destroy tie ulcer with tl* 
cautery as recommended by Balfour and enfold the ulcer 
However it aeems that the Indurated aim b 10 luge that it 
will bo almoit impoafUe to do thb theitfore we wffl perfoon 
a mldgastric resection of the itomadn Wo wfll free the gastro- 
colic omentum from the greater curvature from the point cm tl» 
Pyf**^ *lde where we intend to cut the stomach in two up to 
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^ Bajt plates ol Om ttooiach mfU at the **nvi ^fma ihcncd 
the dwiffipm throagfaopt wifh ■ pfrffK-t r«p_ Each o< tie jiites 
showed a in i Aed hoor-^aaa the ccntncbon st 

aboQt the mirVTIe ol the stixBacb. The i-ca> pfatx shoved 
the ni che referred to aho\'c cu the lesser ca r xatur e, atti, as jxo 
wiD see from these plates, a pcrfonidoo is \ti 5 pcobaiic. 'He 
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gpfTd"f between the opper aod loser ponioiiJ of the tc ffn s rh , 
as shown by the plates, would seem t be rstber s m e ll . 

The perfcat st the ol entisncB eei acutely ID and her 
wss Bich that she wsa not coosidoed a very food 
pujIaU risk, consequently she wss kept in bed and placed 
upon an ulcer diet. Thera was at the time no evidence of pCT 
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ItonltB tud no trutir^hnn for mined tatfl operetian wi* 
grvea >0310111 biciiboaatc ind ^uaac 5 per cenL per rectum 
by the Moiphy drip method She wm *lio ghm 2000 cx- of 
TVTrmtl salt tobit tnn Jn per cmt. oavoahi lubcaUneoualy by 
th# drop method in eech twem^-four houn for three dijv Sins 
bnpr nvrd gndiully tod t nili.aH^ of the itumirh vlth 
fluarovcope three veeki following hex ndintWrc , with sabceqnent 
X TtLj pi>te«, ihowed what we coiaklered a perfoisticm at the dte 
of the uWr to have daappearod. The niche referred to above had 
doaed, bnt the hour-glaat cootiactun of the atomach lemamed. 

We «baJl miVw an fnrWinai to the right of the mcduJi hne 
from the ecsiocm cartilage to a point just below the mnhiUnia, 
aa was done in the preceding case. Ihe stomsfh Immediately 
cQcnei into view and u greatly dilated it presents a typical 
boar-^aia appearance. The arntnutioo t ee a ni to be about the 
middle of the itoroach however the parQon of the itcnnacb 
above the cnartrlctioa la a good deal laiger than the pylodc 
end In fact, It ti rather dtffimit to bririg the upper poach 
down i nfFidm tiy to have a good view of H- On the leaser azrva 
tun of the ctcsnadi about the in>riHL» of >aTni», 1» located a hard 
induia-ffd mias this h dghtly adhoeut to the pinriv^i. This 
tndimted area has a diameter oi 3 to 4 hii^w The pylorus la 
wide open and there b no obatiuctiati at this pomt There la 
no endence of nicer around the p>lona or in the dnrriwTmT) 
The opening between the caidlac and pylonc pooch of the 
atomach b lufiloHitiy Urge to petmlt of contents passing freely 
from one pouch to the other We are now attempting to frta 
the nicer to fame extent, from Its attachment to the panoeas 
and the gastrobepadc omentam. This la very difficult to do and 
ao far we arc not meeting with much succeaa. 41 e had hoped 
to be able to free the ulcer site destroy the with tte 

cautery as recommeiuied by Balfour and enfold the ulcer 
However It team* that the iodonted are* la so large |^b«^ It 
win be afrnoit impoaifble to do thb therefore, we wfD per form 
a midgaitrlc rewaaian of the itomach. We will free the gastnv 
code omentum from the greater enrvature from the point cm the 
pyknic aide where we intend to cat the stcnnach In t*o up to 
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I Raj pUtes of Um ttonuch TTiirfu it the rimo ihoftcd 
tiie<hK>demimthiDu^»atirith*porioctc*p Etch of the 
thowad t m t rked hotir-iJtst rtonitch, the cootrubcn it 
tboQt the miridle of the itocotcb. The i-cay ihcmd 
the ni che referred to thove on the leiier cumtorc, «tvH| mm jog 
win lee from tbeie pl^tct, » pofonboo is \ti> pcobtblc. The 




Pig. 611 v-Kar pi-f U bP«r-fk« arntzacdom ot tk* ■nmtrh •faoraf tdear 

Man cfjtatMM. 

betrecQ the upper ud lo»er pankms oi the Ucntch 
M shown bj tim pltteSi would seem to be nther imtlL 

The It the time of entnnee nts icntefy Ql ind her 

-ns mch thlt the wu not etatsidered t co 
BUjktl rbt, coeacqueiUlY she ww kept In bed tod pitted 
upon ta ulctt diet- Them wt* tt the dme no eridenco of per 
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wiB to a point opposite the point where thu lutarc ii itartcd- 
Then we begin at the tame tlartlng-polnt and contlnuo aiooud 
toward the greater curvatore aroond on the anterior wall until 
wo cane to the pomt iriiere the oppoaito iirturc BtDpped- The* 

are now tied togetirr The tint intnre wfakh waa left at the 
li-wT cnrratnrc u now contmoed aioimd cm the ante r io r wall 
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of the »tQinach and i* a Lcmbert auturc which hrtngi into 
ippoaitaoQ the aeTOaa ttUtiedtotheendofthe suture winch 
atarted criginalJy oo the greater cnrvatuie We place now a 
few a d dlt wn a] interrupted iuturea along the anterior wall to 
itinfcati the previcaa suture line The gaitrocoiic mTOTtTrm 
it oow brought up and filed along the greater cnrvatnrc and the 
gastrohcpatic (Maentum along the le»ei curvature. Gauxe pt^ii 
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tlie point CO the tide, vhers n rrpi^ to cat It in tio. 

The \esick ire cau^t In dunps and ligited with cit^at. We 
ihalJ Qgaic the \-e44eU In the gaitTohepadc ^tmtihttb to dtber 
side cd the okct and cnpoMi the pooits oa the greatn cnmtuie 
fiat referred to The blood tcmcIs are now Bgaled and we will 
attempt to free the ulcer The indurated area of the «trwnafh h 
rather ti^itJy adherent to the pancreas and we will have to 
shave oS the portkiD of the pancreas in order to Im eJea’ 
The nicer area is now free and we can proceed with the rtsec 
tun. Large Kocher cfainps arc cd tlv «~»rHnr iT<rt of the 

stoanach above the akrr and ae irOl cut the ttfimarh in two 
between these damps whh the caulerj The cardiac and free 
end of the rtoanaefa ore covered with gaiue pads to permit cos' 
timbuttwro of the pcritccwai a\1t> 1 ou sec U h now easy to 

turn the stomach outward and dcranwajd fa erder to place the 
ckiDpa oo the p^kirfc ead of the sfcmach. These daapa are 
placed just as were the ones on the caidiae pwrtkn of the sum- 
ach and, again, the stomach b cat in two with the cantoy 
We ha^-e remerxed at least ooe-haH of the stomach, althoagh it 
win be yim thst at least J fai-fars of the p^iccic end of the stna- 
ach are left. This wlD gix os plent> of roan to do an anas- 
tomosis b e ta eta the two ends of the stomach and. probahl) 
win not mteifere jreatJy with digestion afterward. \ftm care- 
folly iMrtnrrg Uu uea ammd the ends of the ittwnsfh ws 
bring the two ends of tlw ritmarh cksel) together and do an 
■ just as WS would an end-to-end inlestfnal anas- 

tomosis The firw t sature begins t the gieata curvatme and 
brings together the periloocal sariaccs. We use 00 extra hard 
catgut oo straight needle for Ihb row Tha suture k stopped 
when wo reach the laser carvadiie, and a lecocd row k now 
introduced »Tmitnr to the one Just completed Thk suture k 
tied whm we reach the lesner cm \ alu ie and w HI not be con- 
tinued around the antenoc turfacc of the stanach The next 
row is through all tha la>m of the stanach and bmp 

togetho- the mucosa. Thk sutnra, a x-oo see w begin m the 
mkidle portken of the posterior wall of the loenacb cootinubg 
npward to the !«**«■ «irratiiro. and around on the antena 
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wtU to » pouit oppotlte the pdnt where thl* wtnre !• »Urted- 
Then we at the Mine tUrtfaig-pouit ind coatiniia trociid 

towud the grtiVct curvAture iround on the inteikir wall untH 
wo cocQc to the pouit where the oppoalte firWre ttc^jped- TTiew 
are dow tied together The. first sntnre whkh wm left at the 
IcsKT aurvatnre, ii now amlmued aroniui on the anlerlrff wiD 
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of the jtomach and U a lembot lutuie wMch Krfnga tntc\ 
iRxaition the icroea t It bed to the end of the tutnre which 
tUrted ongmally cc the greater curvature We p]«rw oerw a 
frw additional intmupted tubnea akmg the antcrKir wall to 
rchifora the pcoTooj wtnre line The gattrocolk r nn-ntinn 
U DOW hcoofht op and find along the greater emvature and tin 
gutrohepatlc omentum along the Icwa carvatme- Ganxe padi 
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tie rcajo-od and vm date tlie ibdomai b bycn, u wu dene in 
tla pre vjCTa ojfc. 

We have «cei aercrai rttn ot haar^^im itomtdi In onr 
dinic m tbe lut two }Tan. It b prxctfc*lJ7 tiwiri ta tnjdEci) 
coodiboo, the result, usually of ntfw «rwj most freqneat^ thk 
ulcer It tituted b the cnmtui^ Occstlffislly twrr 
glin t tnm s rh it teen ns the result of rarr4nQm»^ «nH It nT<|trt 
be produced by tocne ptr^mne ipflingnatoty condltfco, irtildj 
would cuBe edhestmt prori nefnj the coutatetion. It li proin 
able th a t bour-jlaat itoiDadi from ulcer k a mote cocn* 

ana c mdl dan than onCnaiity tuppesed. Apparently it k 
foaod mare often In f<Tn«l^ m rn«V« The dVfWKif k 
one of the important trtnmphs of radiography By this meais 
only can an rrmrt )gigrw>«k gf hiVif-nUr timr^ rh be rrt*dw bcfon 
cfKntion, It a oaxmtiy to hasc a careful bscnacoplc tx 
i mb a thrm togEtber with plata befc*e the dkjmrs can be 
posftfveiy rrrtA* Hoci-gbas cantraakcs of the m 

seen frequBitly d urin g fiuaroaccfiic examlnatkaB as the itnlt 
of tpaaoB elthtf b the preaaez of oka or bdnod by food kn 
takeoracDne ther caiao. Repeated flooroacopg cxanrfnaAn* 
and plates iara^ev-er nearly always detCDnine poaltivelv the 
presence of pexmanent boor-glaH crstracticai. 

The t>'pe of operatkm pcxfocmed b the ca0 of boor-flaB 
^frtiwirii most depend largely »^i pnn ihn natnre of the ctfitrac* 
tioiL Sncial apentloQS hare been advised inch as poatetka 
gastro-enterostoia) fastropBtrostxxny douhk gftstro-enter 
ostomy and sleeve resection. In the present case it soons to 
us that a midgastric resectuQ or siee^T reseetko wonid ppanke 
the best nxans out of oor difficulty 

This paomt wfQ ba gK-on glncoae, lodnnn bscarbonate 
proctochiB, and — Hrw* h>-pe>denoocl>'ns In tucntr four ham 
we wCl start sips of water frrqucntl> and soon aitcr the imoont 
of vd be icKTeated until toft foods can be taken 

tsi*. — ^nds patient made an unrventfnJ retto-errand a few 
weeks aite her operation mas catiBg fred) of moat aH fcwd>, 
thought she stated that she could not take a -erv Urge quantity 
at a rirrw. tierefoee, ate hequcntly She had cnined tmenty-five 
pounds In wagbt. 



plastic opeeaticws on wose and forkabh 

Trrr Uct oM I wub to pcocnt Is A fnnilft, vbo entered 
fhn OTne mOPths Affi tt the A^ of ^tcCD Ic* 

the raoT <'^yn ol two b®y deformities one a co cge nit Al de- 
frwmlt y ol the DOse the other tn tcqtmed deformity ot the 
left loreAmi And Wrist. fi 1 of d chlldreQ, the other 2 being 
poieetJy twrrmsl in every ropcct- Her pAients aio both Hvfaig 
And fai good hcAlth. FAcaQy tdstoiy negative thren^xnt. 

When the pAtrent first entered the boepltil she was greatly 
TirvUTTuvrrithed thin Aod voy louch embamned aboot her 
mpeArs.nci8, The photographs, which I wfll paai Around, gWe 
A vefy good Idea of her AppcsTUice opon entrtnee into tbe 
Sbe VMked owire Uke a ghl yearn of Age thin 
fifteen. Slv objected to goog U> school And did cot seek the 
usodAdon of other ghh oi her age beesnse of her appeancixn. 

An mmtns dfTn at the time showed that she had a ciAried 
depnaslan of the noee At About the bridge of smoe. The cohr- 
m^lA WAS Absent, AS Was the lower portico of the sqrtuxcL The 
nitaf bones Appeared as thoogfa they had been maihM {q tgafiist 
the TnattllA by a bknr The naics were ahnost completely 
bfadeed it was impoaslble for her to breathe with the oooth 
closed The toQsds were greatly hypertrophied and fitlH witli 
crypts which, apperoitly discharjed pua. Htx left fortarm 
lumg At the side fixed at the wrbt and twisted toward the radius. 
The left forearm was very much onderdeTeloped by reason of 
lack of use though the hand was about the dn* of fts nr^e. 
The fieior nnacles of the forearm were noticeably better devcl- 
eped than the eiteosoi*. H» zadias could be £dt rougi«ced 
nodular and bent ahnost at a right jugle ventrally The ulna 
protnided 2 Injies be>Tjnd the curved ruHos. There was very 
Dttlc motion in the Joint the haal was of little use to the pa 
tlent In this position, as It was Impossible to straighten the 
writ out or hft inylhfng Trfth ft. The fonctiaa of the fingers 
bowwer was not rrcatlv w<>t. 
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are removed and wt dote tlu «hHnnu-n tn lajtta, ai wu b 
the prevkau caae. 

We have aeen aeveral cues oi boor-jlaja itomadi in od 
fa the laat two yeaia. It is pnxctically ahrija an «npjurd 
m a rtitkai, the result, nsaal^ of nicer ■rwl nvmt freqaatlj’ thh 
nlctx fi cCoated in the Icaacr enrvatme. OccasccoLlIy boor 
glass st om a rh Is sect as the result of (^n-fn^-wru^ gnrl ft rnlghr 
be produced by some pedgastne inflanunataiy fridtrirm, which 
would caose adbesfana prod m-fng the oon^ctloa. It is proh* 
able that hoor-^ass ^rornrh frocn rfmjJf ales' a a i m 'T con* 
moa coDthtton than ocdmacily Appaioitly It it 

found more often in in The ii 

cue of the important cchunphs of radiofiaph} B> ths means 
only can an exact Sapiotit of biV»mU,r ttrurarh be made befen 
c^MsatkcL It b necxasaiy to have a carefnJ floc a o wt ffc ex 
ainiaarioc together with plates before the dbgnoib on be 
podth-ely made. ctctnctkcai of ths are 

teen frequaitl> durfnj floorosooplc examinatkiB u the resah 
of ^Msms other ht ths presence ot olcg cr induced by food tn> 
or tome other esuaa. Repealed fluaroacoplc naminirkaa 
and pbtes, ho^iever nearly always detemine ponth-d) the 
presmee of penoanent hoar<^ass ccctjacliQa' 

The type of operstkia pcrfccmcd in the case of bcau-gla* 
ttf qpit-h mutt depend brgdy u p on the natnre of the cutrsc 
dofL Sc^■eIaI opeiatioas has been ach-bed such a« postedcr 
gutio-enteroktomy gastrogastrcslcany double gaitro-oitcr 
ostomy ml tlee^w xeaectfcai. In the present case it team to 
□s »Kjt a nodgasOic rcaectkio or ilce%‘e rescctloa wxxild picmhe 
the best nym out of our difficalt\ 

Tint patfent wQl be grrm fllm sndirTm bcarbouate 
proctodyila, «nH bypodczmodyals In laenty femr been 

we aiD ttart tips of water frequmti) and soon after the amaint 
of wiQ be increased imtfl soft foods can be taken 

\ffr — nus patimt made an une>TntfQj rtewerr and £c* 
weeks after her operation, au eating frteh of moat all foock 
thought il» stated that ahe could not taka a -ay larga quantirv 
at a tnne, therefore, ate frequently She had gained twenty S'* 
pfipd* in weight. 



PLASmC OPERATlOrS ON NOSE AND FOlPtEAlH 

Th» l«t c*x which I wish to praelit ii a female, who entered 
the aomc mootht ego at the age of fifteen for 

tl» correctkai of two bony defoamldea, one a cccgenital dtr 
foemity of the ncae and the other an acquired deformity of the 
left foreaim «TiiH wiat. la 1 of 3 children^ the other 2 hefn g 
perfectly rM'TTiTl in every r eflec t . Her paimta are both living 
end in good health Fainl}> hlatoiy negative throu^xmL 

When the patient fint entered the hoapHtal the wai greatly 
rmA-rnfurriitw^j >liin tnA Very mucb anhanaiaed about her 
appearance. The photogiapha, which I wlH paaa anund give 
a very good Idea of her appeanneo upon entrance into the 
hoqihil- She looked more Oka a giri twelve yran of age than 
fifteen She objected to gtfiog to acbool and did not ae^ the 
aaoesadoa of other gtria of her age becanae of bar a^fieaiance. 

An examfiiatloa at the time abowed that the had a mirted 
depreaiioo of the ooae at about the bridge of aame- The coh 
mfJIt was abaent, aa waa the krwer portion of the aeptum The 
rn — 1 Vmit appeared aa though they t<ad been Tn«m>i^ in againat 
the maitHa by a blow The nare* woa almoat completely 
blocked it waa Impoaaible for her to breathe with the mouth 
fVned. The tondVi were greatly hypertrophied and filhd vith 
ciypta which apparently dbehaiged pua. Her left forearm 
hung at the tide fixed at the w iht and twlated toward the ladiaa. 
The left forearm was very much vmdcidevekipcd by retacn of 
lack of oie though the hand waa about the ii«e of ita Tniti» 
The flexor muaclea of the foreaim were nodiwdjly better devd 
eped th a n the extenaoct. The ladfaia could be felt roughened 
nodular and bent ahneat at a li^t angW voitially The ulna 
pooCnded 2 Incbca beyond the emved raiihr There waa v er y 
httle motion b the jednt the hand waa of little uK to the pa 
tfent b thli poaitlon, u It waa impn— rhi» to atrdghten tie 
wrist out or Uit anythbg with it. The hmetwn of the fingen, 
howm-er waa not greatly bteriered with. 



aAK\TY 8. 11C£AT 


Undoubtedly tbe de^inoity wu of rrmjwntil fr< jp n ^ 
hot tbe dsfoonft} ol the fcrcinn and wiirt v** tcqtnred. 'll* 
Iditoiy of thit deformity u rather Intcrutin; aluit tn 

^Tara of age, according to her parcnli ihe bad a Dimiba’ of 
foniiidei 00 the left aim about the vniL 'Tboe iren ocaed 
by ha ptp'urlan at the tone (bough tl* tn fin-farm at tl* vritt 
did not dear op for many w«ka ^ fact, tbe ifana pmltted fcr 



ria * 15 — TkU photevoph lixm fmlmai om brto b c i^ Jal . 

iMu g-yaj- ^ mnmr lafi Icnm/ia aad 


men than year foQoving the begfaming of tbe bifettion, and 
ttit» bony defocnnty ahicb 1» thoirn in tbe pholopaphs foDoaed- 
BefoTB »e tart U* operatkin «i tbh patient kt me Imcfly 
tfH you ahat ao ba^a done to her to date Tbe fint cpoatimi 
of rtHKfa-tng ber toxuDa and ad enn l d a. Three aeefa 
ItUi the fir»t opeatioo aaa done on her Doae, and thli coaakted 
of bicaiin* lo<»c the nasal bow* Irom the m i TiTl a on ehhei aide 




Iililli 


KLA 5 nC OPERATlONa ON NOSl AND TOBIAMI 1599 


Tiring riM n*sal bcmei wjth fcccq* thrtut up Into dtbor 
> as to obtain Qiace for the purpoK of breatHng and to 
the flattened sppcaiancc of the noee- Sirull Indriocis 
ide on ehbar side oi the noae near the jcnctlon of the nasaf 
rlth the Tn^rflla, and with a chad the nasal bone was 
Looee from the maxDlary bone on either nde. Into each 
as poshed one of a heavy Bcptnm forceps so that the 



Fn. 6J* — Ascabw »W of dafarmed r»dio*. 


nasal bones could be pried up from the mailDaiy tvny Th^ 
cmld be readify duos alter the bones were completely 
brtiien loce© from the face. Ihe bcaies we r e op m 
podtioQ and the naxes kept open by tl* use orf two metal spUnti, 
one tn either nan*, snd attached to a speciallj coostructed upper 
deaitaJ plate These nsssl splints were kept la for sewaJ 
w^ks and when they were removed, ample breathing «pT re waa 
afforded (Fl^ 615 626) Following this the gfri was pennlttcd 



IIA*\XT a. MdA'V 


1598 

Uadoobtediy the qauI <ki«niit> wu o< cccpautil c*i|tn, 
bat the defcciuty of tha forearm and writt irai acquired. Tba 
hbtoiy oi thit defaEnJt> « rather intcratl^ WlKnalwottao 
J'eari of age, acccrdfng to he paienta, the had a mrmhw of 
fmundei 00 the kft arm aboat the vriit. Tlue Terc 
by her ph^-atoan at the tene, thoujji the mfeetka at tie xrht 
did not dear op for man) weeks- In fact, the emu fcc 



Fla 623 — TU pkotoaE^ph aao* [atm ca Mtiac* tmto h c^JTaJ Nm 
dfiormtj ol aoM ud farana aad vnaC. 

mm jear foUowlof the hcgmahig of the infection, ud 

this bony deformity which b thown in the photographa fofkn ed. 
Before mo start the openOon on thb patient kt me bne^ 
teU yen what *e ha\e done to her to date The fint cfioatico 
oi retnorinj her tnniib and adepokb. Three aeeks 
later tin tfftt opeialioc was done on her dom and thb censkted 
of breaking k»«^ the nasal bones fnen ibe marfHa on dtho- dde 



PLiSnC OPiaATIONB ON NOSE AND POSKASM 1599 


ittl elovitnig tlM nAul boot* with forcep* tirmt up into dtlter 
ntiw » u to obtiin fptco for the puipo*e of hreeihmg ind to 
rn n rct the flAttioed AppeAfancn of the i»*e. Small Tn.riiVm» 
were an either ilde of tte Jit»e oear the jimcticin of the ntaJ 
-with the rrnTmn ind, with a chW the nual booe wa* 
hrok^ looee from the maiflUTy bone 00 either ildc Into eath 
ntm WAA ptulwi one Jaw of a heavy leptum forcepi to that the 



Fig. tIsw oI datanoad radoa 


usaI boat* could bo pried op ftcon the aiAifflAiy bai», Thb 
could be TOAdily dcxM After the oasaI bnni-* vcre cxnnpfetefv 
broteo k»o*e from the fAce The daaaI booe* were held np In 
poritloo tad the OAim kept open by the use of two uicul 
otjo in dtifr nue* And Attached to A ^woAlly corertructed upper 
dentAl plAte These HAJal qjfinti were kept m pkce for levcril 
Weeks ind when thcj were niiio\ed anjpJc Vn- a a tVitrig was 
A fforded (Fig*. 625 626) Following thii the gfri was permitted 



i6oo 


hah-xy a. iicTA^ 


to 10 hoom for a period oi thrtc motoli*. Wlea iho re-enlmd 
the luMpitil tte fmproTcmeDt In her geocnl ippeanncB ■rti 
moct ttrflrfnf the had gained w ei gh t nptdlj m tli-i-jAij nfl, 
and breathed with the moath doaed aQ tiw tit« (Fig. 637) 



FIb. 625 — Sbovka »*4Moratl7 pouuc* 


'Hie itep m tlw number of operatkns neccMaO t ocr 
rect the nrioot defonntoea wa» the ct j crec ti cp of the Wt fcae- 
artn. 'Ibc *-T*y pitta toother with photognphi, ihow very 
^-WT4y the ddcfftiiit> of the radiu* referred t befoee together 
with the ei3D*»ted end of the oJaaputhed fora trdo crtbectipnt 




plastic opkeahonb on nosx Jlnp loaRAiii i6oi 


mod '-rtmirting down well under the tii*ne oq the poeterior upect 
of tlM (Fig 628) We denied, of counc to keep out of 
the wriit pamt tf po«ible lince there wia present iome motko 
m the Joint, we preferred to do the work outside the Joint, ind 
this seemed not only poBible, bat the wisest thing to do Conse- 



qaently the rsdius snd ulos were exposed through ta trw4dr>i 
on the ertaaor surfsce of the foresim hringing the deionned 
end oi the twHtis ndl mlo view We lien removed a uedge 




F1( 61$ — Stwtet <$tiotTKky Im dA'i'W wkm 

The Dext ctep la Uw nombcr ct opentlaai oeceaurv to ccc 
rtct Ibe vmrioQ* defannlbe* «» the comctioti of the left fote- 

tciL The X ay la^ther nth pbotofrzpbt, ibov ay 

tl» dtientuCy a< U* ndnu refmwJ t beferc togeticr 
with the ckingited end of the oId* pushed fccwwrd orer the aijwi 




PlAffnC OFCEAUONS ON NOS* AND TOBKA&M 1603 


taneyrhMt interfered with ind pnm*tlon md roUtloii ihghtly 
She ftitea tluit ihc Ii attempting to pUy the piano and n»ei 
the band for pncticaliy every purpose 

Evidaitly thii dcfonnlQ wa* due to the mfeetkm which In- 
terfered with the growth of the bene Mott li ke l y the epiphyiii 



Ptf 62 S — Slumsx <lctoriBk7 0^ farearoi) Kita end of r^ttoi cnr>«l toward 
flaaor antac* and alooaatad nd of gin* 

an the ventral dde of the rxdioa at the dhtal aid wai interfered 
with and cataed a destroctloii oC the fai-tflagi- Bidder 

ibowed b> eipeiieiica that injury to ooe tide of the cartilage 
wiD atop the growth on tiiat ifcia, but may allow the twoe to 
denrclop on the oppodte tide, tbua producing a ifcfannlty 
aa wma preaent in thh ca«u Btooki ibowed m hli of 


l6o3 


%. Mmy 


include the Tcntra] ikle of the baac tKrr^ Tn«Hnj ^ u 

hold the rxdhu In poiitm wlthoot tl^ toe of tny fn^**"*' 
ipllnti. Thai cppauiimtely 2 tnrtw^ o£ (be cxl of the nbi, 
conrsponding to the extra leo^tb of nme, wa* ronorcd. Afta 
this vas done U araa to pot the h«riH yurtr fa twirmil 

pQsitJoa ■wiihotit difficolt) It vas not neccuxiT to piece ixy 
qdmts upon the radhu, for the rcascoi *h«t t ihcH of booe 
was left 00 the undo' lurlacc vUcb held it nvdy m piece. After 



the wOOmI was ckaed the fortaiTn and hand acre pot np in 
ipHnf. with the In fa>peiextensifm. The booe healed 

ta;»dly and at the cod f three or foor weeks both pisah 
,nH acthw motioa aas Instlt (ed In the wrist jeant, and in 
gye weeks all spGnts wwe removed The x ray pku and 
pla)to<raph show the poaldon of the hand snd wrkt loDow 
fag thb F*«edare (FIp. 62SMSd2; At the pn»cBt dme she 
V,, neaii) normal ase of the hand ihcwgh eHensioo t» 




PLASnc n PTBATl nKS ON N 03 I AND TOUAfiJf 1603 


(arocwliAt InttttcTfd with and protuirioc and roudoo aHghtly 
Slio itfttei that abe Ii attanptmg to pla> the pkno and raa 
the huid for pcactlcahy every purpose. 

Evilanti} tha deformity w»i due to the mfectian which iu- 
tarfered with the growth of tl* bone. Most Kkeiv the epiphysis 



Ptf as — Sbo«mf de^oroikj d (orMrm oe/te ud of rmdna curved termrd 
flaxor phIks and don^ecd Bid of ofaia. 


on the TcJitraJ side of the imdius et the dlitsi eul was intedered 
s>lth utd caused a destroctloo of the cartilage r^Tk. Bidder 
showed by aperifnen that fajniy to one side o< the cartilage 
wDl stop the growth on that sUo but may allow the hmy' to 
develop on the oppodte aide, thus producing a dcfonnlty such 
as was presoit in this case. Brooks showed m his study of 


lUJtTCT g. MCKAY 


1604 

^OOC givwtll tJl > t tbfl tjgyglfymfflf flu* p>w {j fji -irg «n (^1^ 

piyiegj Hoe the dittil tnd, wUle the ndics dmlc^ frm 
Cftch Old d t2rc boon. Another fAdor in the prodiKtiii of thh 
defflnnity nxey htva beat th<t pnTl of fl^Ti' n - ii m i- w pn-Jw 
ehty tbe olu tu not Invotred ni the <^ ■»>*** and tt gm to 
fti aonnaj length and r»i tly*d ha vty ahcve iIk aipal 



Flf, ( 29 — >.IUy t*ita oMda afttr opaa a lf Sfao« od^ 

ola* CM. oO. 

as the defociced rtdhu poQed the vriit and hand tntrd 
the Oct lorfaix of tha foratm. 

Tltf opciatloD vhich «• air ondcrtaiing now Is for th« pa 
of pRTvUidC a cohtmeila to tbe nose. This are will do hr 
nVfag a aecban from tha madhui hna of the vppo % ^e 
wfU TTjfce an fndiloD through the npper od dthrr side of 



puisne QPIRAIIONB ON NOSC AND JOaXAlK IO05 


the wMHiv. *0 15 to obtiin 1 tectxm of the entire t h lc t nee i of 
the Up ebout i mch fn width. Wo will pheo 1 Jong-iawed 
forcept on dther ride of t}» % and prodneo gentle preicire 00 



Fif 6)0.— Shnlaf ppanM o< tna hied (oUntef orandoD cai tadiai 
4 fid ulm 



FIc. 6)1 — EhD%Laf tsmnt at irenot ki rkt icJkiwii^ 


the Hp to pnevdut bleeding wboi the InrttJnrx hdng 
The bdiloQ i» brought well op to the point where the cohiinelli 
begtnj trom the opper lip We now trim the mncDua membrane 





1604 


OAMVVl t, UcCAT 


bc*xe jrcrprtli tb*t tha derelopiDent la the nhia Ij from tn ffi- 
phyieol Cue at the distal cod, vhO# the tmHu dcvtlcps bxxn 
each cod of the booe. Another £sctor ia the prodnet^o ihh 
defgppfty may ha\'a brat the pull of the pnh- 

ably the oMa w oot lovtivtd in tiu uid U grev to 

aboosl its oonoal lengih aul poshed its ny abore the caipoi 



Ft(. 419 — «-tUT pUU alkai nf slkm. Sbenn Cxuabustd twfks cW 

otf cO. 

h«Wi« as the defcKined ndnu puhed the wnu tod baod tonrd 
the dexor nnface oi the foreanO' 

Ti* opoatloa which me are tmdeTUking oerm ufoitbepar 

pose of prcpridlng a cnhuDellm to the QMe. Ttds we wffl do by 

nHnj a frcttn the laedian Uo# of the opper lip. W 

ttID aa tr.wam through the opper Up on either side o£ 



T> T AC fTP np gPATi mra ON MOSS AND TOBXASH 1607 


tnd tbfi oatcr pcffttm. of the coluruell* covered with 

mucou* nwmbiiiie. Some «argcao» hive objected to thl* 
of comtiurtioii of the cohunelU for the rcteoo that it 
leavet the reddeiud EaQCOQa mcinbiuic on the ontside, but, in oor 
experience, thia toon the tame appearance a« the ikm, 

aul iix reddened a;^>earaDce of the mucoua manbrane U loat 
afto' two or three py mth*. We now will acw the inddona m the 
Up from wfaii the aecticai wa# taken in the mldUne together 
We are very careful to appraxunatc the vcTnfUop border accu- 



Fif. eM — Sam* u Fi( C2T Wuni dn 

ntely This it a very efanplc metlwi of rccautructloii of tl» 
nuianvjla, at yoQ ace and no defotmlt^ whatever Is left in the 
upper Up u the itructurei are ve*y dattlc and the bp rrmfa 
the aonnal appearance in a very abort tiny, (Flgt. 633 634) 

cm wfl] obaervB in ihlt cate that tleie b »tin aomc alight 
defcooltj of the note. The bridge does not yet itand out as 
well at it ihould theie la a aU^t dcpce^ion In a cxHiplc of 
wetki I behffve It would be adl to take a piece of cartflago 
froen the rib and place t in tUa de p t ea s e d baige to at to fiB ont 
thii deprearion, and probably wo ahaJI do thia at a later date. 






PIASnC nF TTPATT QKH ON NOS* AND lOMLAaM 1607 

tnd l«Tci the outer portioa oi the cnhimrIU cu Tctd with 
mucD>a Taanbnae. Sotaa stn^coof hsvo objected to thli 
of coMlTuctiflQ ci tho columcUfi for the Ttesoc tii*t It 
hmves the reddeocd roocoia mctnbnoe on the outude but, in our 
eipcrieCLce, thu eoan ucomes the mne eppeanace u the ihirL, 
azid the itddesed of the mucooa mezabmie h ki«t 

after tm or three m/virha- We now vfD sew the hvTtgra in the 
tip from whkh tke eection ww Ukec in the rnkTUne togethg 
We «ro ■very cartful to approa t mate the vtnnlHcia bonier accu 



Fl| 6^4. — Sun* •• Fig, 437 »W* 

ntoly TMa it t very riinple method, of reccmitxuctlcii of ti« 
coiomcDa, u tee, tnd do defonnity 'whatever b left in the 
upper Bp u the atmetnree are very clubc aad the hp 
the namal tf^iearancc In a -very thort time (FTga. 6J3 63i) 

You wiB obeoTC fai thh cate that there h itfH tome itight 
drfocDity of the ante. Hie brld^ doea not yet itand out aa 
weil at It thould there it a ili^t dg paeaai oa- In a couple of 
«ceka I bcHeve It would be 'weD to take a pdeco of cartflago 
from the rib and pUce It m thb deprmed bnd^ to ae to fill out 
thb depretrioo, and, probably we thaD do thb at a later date 






i6oS 


HA1LVE7 fl. UCKAT 


It li noir a matter of o^ttm Tnnnth« cWb she £iit entered 
koapltal and the pbotognpfas will ibow ycu annvthtng cf 
progrea that bu been rn«/L» cTxrertmg her defonnltW 
[■tff In fhr* rfrw «h*i h«« weight, grown rather 

rapidly and u •"▼vnr* to cntCT fchool tvI t«Vw pert hi the 
Tarlma acthitiei m which gtda of her age indulge. 



CLINIC OF DR* W T COUGHLIN 
Sr ]aB^% HoMPHAi. 


UNUN T l ' HD FRACTORB OF THH MANDIBLE 
T rm pitiknt it a ftnocr tUrty five yean oi age "wIlo nmc 
teen moDtht ago wa* itrodc. <® the point of the chin hy a htnd- 
froctenog the mandible on both odes in the regiOQ of 
the ht-rxptHi- Ha has been under tha csie of fUTgeoni and 
dmtiita ever gmrp He complalia that he u itfU unable to 
chew he it onobLe to (dote hU mouth that hs dun has 
prartWUy dJiappcared that hb back kwtx teeth cm both 
(kkt, bnt etpedafiy oo the right ride pies agunst hie tongue 
and make it sore He hat chawed so food since the day of his 
accident, nor Via« he any w nA «hv~»» fhi>t 

Prarimu Hktaty — Up to the time of tha aeddent ha hu 
ahnya bean heoJthy except fer a nerroot bfeakdows from 
ov efw oA locff yean ago He hi« been fcurteeti yean mamed 
and hu A heahhy diUdrai. and there have been no ndacar 
riagaa. Ha hu nerer had any diaease hut that ref ared to 
hh fandiy Mitcriy abows nothing rctnaikable and his Warner 
maim both blood and cerebrcapmal Quid is negative 

Prewnt Coad id oa. — Tha patient ii •oowlut emadatad 
hu nonnal vrd^t U 175 pounda id* preaeat weaght it 135 
pounds he ia 5 feet, 7 cndies tall his complexicm la 
expresian of eyr Is i nta l h gait, tha lower half of face presenti a 
rather peculiar e^wesun — the mouth hangs loosely open and 
th* lower incisors, toslead of projecting upward, point forward 
and ho in contact with the lower Iqi a littJe above fu upper 
edge There ts some drooling of aaUva. On either aide where 
face ghrts place to neck behind and below the angle of the 
month, there ia a dimpled scar and oo. the right sfde at the 
bouam of the dimple are dried enuU that on the Wg^r b -wider 
than that on the la/L 



l6o8 BAKTXT S. UCKAY 

It k DOW a nutter of dghtcen mooth* sisco the fiat entered 
the boipital, aod the plioto(Ei|ihs will ibcrw >-00 ior?ftMnt of 
the pro gr ai that baa bco made m cometing her iViiTmttVi 
to date. Id rfm»i the h«« Tcffht, grown rather 

lapldiy and it tiudoua to eatgr acbDol «nH tiL* part in the 
TuloQa acthrltles in which glik of her age iodulge 



TTtfxTW TTED rJlACTUHX or XHK MAXDIBLE 


idll 

and a little pu* oopa out We coadude that poppuratioo haa 
pxobahly around tl^ fractured end* and the right aide 

atm sopparatca. 

Comment— Ncrtr gentlemen here U a patient that hu bceo 
an tnvilid in a very pitlabk coodlbon for over rinelcen month*, 
■nr] «rrfffT4ng frctD aQ accfdciit whlch reinltcd hi a bllalcral 
fractnre of the mandible. He aought mrgical icrvfco imm^ 
dUtely iTifl after nineteen mootha treatiucsit, during which 
timo be baa ether four tnne* and been auh^ected to lurglcal 
opeathma be 1* f^in an invalid In a pitiable con dl bon 3lQ*t 
of th^» might have been pteitnled bad this patient been treated 
according to t^ moe pcmciplea aa be would have been bad be 
tn ifWd a fracture of hi* femur or any of bia long bone*. 

AH fractmei of the lower jaw which InMiho tbe tooth-bearing 
pCEthm are, except in tbe edcntoloua, to be regarded ai com 
pound fracture* whether they appear to be lucb or not It ba* 
long been well known that tbe fiiat pdadple in the treatment 
of a compoimd fracture b early redocboo a* cttnpfait aa poiai' 
bk, which BMam repfaceateat of banka fngmenti in aa mily 
mrtAtl podtlaa u poaifhle, and retciitxin m that podbem whDe 
beiBng 1* going cn, and (hat, fanheanore ample promicii 
molt be made for drainage. 

What would you think of • doctor wi^ allowed a patknt 
to go about with an untpUnled compound fracture of bis tfbta 
or who allowed a patlat to Ue in bed with an unreduced and 
unspUnted compound fracture of his thigh? It snnpfv im t 
dooe, u they sa> in England- What would you of a aur 
geon who would wire the eoda of a hrokeu femur together and 
then fail to sppl> soois fcfnd of outakle spiiiit? Again, of course 
It Isn't dooe- Then why is It that there ai* still surgeons who 
are willing to do or piste two btoka mdi of % broken Jaw 
together or tie together two teeth on oppudte ddei of a facturo 
Hue and then fall to fmmoMHic the whole lowrr Jaw? What 
can bo easier than the immohfllxadou of the lower jaw when 
provided with nonnal teeth and wiwn there a an upper Jaw 
simllariy pnrvdded with teeth? 

Tbe patient himsetf provides the splint— if he hafcgs a 
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Ona note* the flJTpoi t ooaplete *h*fni-K qI tHi n mrnt 
™rted t* tn niM the petJeatt** hauL Wc notfce il>o thit 
the poitaior h*If of the &ce icons to pu* <firectly oo to 
no mglc of JEW befn^ tpperent. H!» speech is modi mterfered 
wfth smnds u tbouj^ be were hftVtlng Murm foragn body fn 
hfi mocti »h£lo speaVfng, end we mjtics m that hit 

1^3* do not touch each othcf We hirn to clo*e ha TrMrrfh. 
TTie am be doted with effort, but the do not chse^ 
thefr potftloci nor doe* the ehh» op On titm to 

cfWfi the mouth, one rK\ttr»»« e movcsneot e^jecallY TT«ftw3 
towEjd the ingW of the jaw the dnpE e Uttle m m e, but 
on (doting ft cocnes to rest where ft pcenouily wu — one ndght 
ny EigaiezLtly Et the level of the fay^ bone — it shnost tcEches 
hb AdEm ■ cpple. On lookfng mto the month moat urfVtnj b 
the Ehnott bocfactnUl pn^ftrm of the lower mdacx and outine 
tj»th,«ndLtbebTwe£nKibnlkckMidci&gwkhbttsico£. Kctiiz 
tbemaUn — oofy 2 (» escb sele are pmat no hboj^Ui are ib- 
Ihle. An fnteml d 2 on. lepanteE U» rtT,jrr* frccn the nearest 
molar on the left tide, pi*r4>«f» 2j an. <m the eight aide- 'Hu 
malan oci the ifgbt tide have Uwfr gmuQsg serfarfs lunted 
ahnoat kmrd the toogne and occupy a pootfon withm th* 
plane of the cocrespcctdtiig npper terth. Hus (fbplamnmt 
nnrard of the rr>»<Ti b canted by efispbexmort Inward cf the 
■ -nrr i fj -i mfHny pdrtkmi of tbe Jaws. On tbe left dde It b eqoaJ 
to the width of the and on the right tide a little men 

♦>an thrr Onc tahc* boU of the Inaaor teeth and finds that 
he «~«n hft anH lowtr thi*Tn and the chfai without caaalng any 
moTenMit of the parts of the jaw ccntslnhig tlw molar*, and 
m grasping the jaw in the region and again moving the 

portion of tbe jaw which ceitIm tbe tneboTs we find two pcinis 
of annatural mobHitj one oo ralbei side, tn the region between 
ti» ranfrwi and the fiiat mribr \\e know therefore that tho:* 
b a aohrtjoc of cootfnmtv of the bone cm cither aide 

Vf agam the tear* prevloualy refined to. In 

tbe m.tn on eitler dde tlwy corre^wnd eantlv with the point 
of ennatmal nsobltitj— they arc firmly Jnrd t the bena tn thb 
Wo hrtuh way the cnat £n*n that on the right aide 
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mujecoMifly Tbcrcfoce, we go well »w»y from the line of 
fimetar* in teeth uoand which to pkee oui wire. Wo 

naniH y idcct two OQ dtber eido of the fneturo line and wire 
fKnaK to <Tmi>fprm(lln£ tttth IS the oj^MS' J*w tsd then we ieek 
feror latind teeth an tlu other ekte end wire thcH ilao This 
one au> do whether he bo deotiMt or ssigeoD 1 hevs never jrt 
seen any hirm coma becuse ol wiring the teeth. A lot hii 
bctsi said about the km of teeth because of wmng the jaws 



Ftf. A15.— Sbovi ho* *k«« «n psaed {ram wltiiia ootwd. itli tb« 

tootk Ui t bm t from 700. 


I bcHevo if it b done in the foUowiog tmrtniT no tronbU 
will arise For ihii opieratloo goierel nnat never 

bo used, b ec a u se should the patient vonalt afterward he may 
drown ht hb own vomltai befcee relief can nmf. can 
resort to ocrve-biocklng or use local even 10 per 

cent, cocaln print ed tloog the gums at the rooti of the teeth 
win be a great aid and I have done it very many trmq without 
any ajiathcih wbate^'CT 
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naimtl nppcr Jaw with hnn. F«ten the brer to the upper 
Jaw and we can be aiaorcd that it k well TmTrwJJt^ 

tloti of the fn gment a k ahjoJntely necwMij The rntr^r^ fn 
which tins u broo^t about does ojt matter prjvalcd mnDotfl- 
Uatkd is obtamed. 

The mmpo on d fractare does not ahrap soppoiate, n-TtW 
does the fractoie of the jaw erm thoufh it be 
Howei.-er it \-ciy freqaeniJy snppcrates. The comes 

frotn the owith most often. These iiartiim often rr^rr la 
pe^de whose months are any filthy snH m ji ^ m i l ti-a 

has eiuted for j'ears, but erm though it be u rWn as U b 
humanly poatfble to make It the mooth k still soigkally ray 
imriean, hence we must rather expect in fimasres of 

the jaw 

iKow oar methods of hninobihoJKai arc many ItkaeQ, 
U possfbie, to have the servues of a dental csQcsgua, tau who 
k iixTgttvnifd to making spUnts pn^ored, but whether be be 
to ipfinta oT Dot, he k DOt a trained nrgecn. 

He should be subject to the odes of the surgeoD m charj} 
becarne here axtse problems that all for mpol trammg and 
*H1I^ tod luthlng most be done winch ^iofates the hmdamcnUl 
priodplei of s uig a y %>UdU and appliances of Tarioui hhuk 
an desrahle, bat the) an a lunny If the patiat has teeth 
HV# thh ooe K«m tbe> can coiOy be done without Mest of the 
dental colkagoes imi nearly all the medreaJ know nothing of 
manufacture or appQcation. 

We fmmiihfni^ the jaw by the teeth in the 

knm jaw firmly to the teeth In the appa jaw Let os ace bow 
thU IS Amy We most suppose that the teeth that are near 
the One of fractnr are farvolved m the fracture until soch k 
prot-ed to be not tiw case. In order to detain Inc it satkfactoifly 
4n x-ray be taken It a not meij'uije who has an -ray 
TTiartitTw. knows bow to take a radiograph of the kraa jaw 
but whoi it k wtD done It is poaible to detamme wbetha 
the teeth are mvoh-cd in the One of fractore or not. If a tooth 
encroach upem the hoc of fractnro It U weakened, and no adcD- 
stram should be put upon t, olhawlse ft may bo k»t 
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nnry^-taat TVy Therelort we go wtfl xmy from tie Im* of 
frictnre in •eekiag teeth moomI which to piece our wire. e 
ujueQy tckct two on dther dde of the fnctuie line tod wire 
thfMii to cocraponding teeth in the opper jtw tod then we Mth 
fonr loand teeth qq the other aide end win theae ilto Thla 
one cu do whether he be dentitt or sorgeon. 1 htTe never yet 
•etc toy htrm come hectote of wiring the teeth. A lot hu 
been uid tbout the loM of teeth became oi wiring the itwt 



ri( tu.— 6bo«« bov U* pMad tzocD wiUn OQtwd. Bcfia vttk it* 
tootb UrtlMtt bm yot. 


I behove If It h done In the following mfiniT nn trouble 
will ailit For thl» c^wbUdo gcnertl mutt never 

be utcd, became tbouid th® petient TCHolt tfterwtrd be may 
drown in hh own vooutot before lelW can cpmi. T;Ve can 
retort to nerve-blocking or uie local anetthcsa even 10 per 
cent eocala painted along the gnmi tt the root* of the teeth 
win be a great aid andlhavedCDe t very many tmici witbout 
any aneitheti* whatrver 
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TTic imtauncttO needed btb a crmpie of pnr ot iitoy 
idmaa to cnt the wire, ptkn if >•00 Bke to twlit the Tire, hot 
heavy artery (anxfm wfll do. The wire lued ilwoU bt too^ 
it thculd bo oco-coiToiive nch u bKtt or ahnninuin-tinMi*, 
bttt I have often used ontinaiy floriita wire ■whki it ixoii, «Tw^ 
the gice it never coarser than 2lSor 2S. 

In -WTrinc, fiat deal trtth the teeth in \5ppc jm, cd 
alini)s deal hot vith thoae fartlnt frcin yoo. Pta tlu nre 
Iran inthin oacward, and aa tho are bang dravn taut an 



FIf. au.— Tb< tip ^ am crtmrr knn* b Wd first} afalomt tlM bonltr ol 

«XDma Mm sb« b te*a Imlo tiaca mrvod amck oi IiMiIl 

■»bh«nt vith the tEp of a ckned artery farcepa held afuntt 
the lin^rtml aipect of the tooth Jnat where crown meet* neck 
gaUa dx loop to where It mtut be bekrw the mnm. The 
cult an thi-n twitted and left kmg nhoi aQ have beai wired, 
ttm teeth an placed hi noiina] oci±2shai, and the whn cc the 
tip5)er aet are fattened to thoae below 

^ftar-traatmaiit. — The patient la gnen a inoutb-wajh and 
gtxgfc. We hhn to uie it exery hour by day and eioy 

two ham by night at kaig a* there b danger of tepaU. After 
three cw foor dajw have pa aacd he b obliged to n»e ft cmJy fre- 
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qaently oioujh to keep hit biialh nracL Tlwre U thnyi more 
or loi JweDing lod ote muit be on the lookoat for mfecrioiu 
I do not advoato tb« immediate opening tip and drainage oI 
fracture* of the Jaw which invoJvo the tooth-bearing area, but 
I do advocate the opening from below at the fii»l algo of infec 
The fint *lgn of Infectioo I* a tender palnfnl *poL Nffver 



Fia. u7 — Tb* toU pfWfOlir la tsa tnctim Qi» an ncpt oaad. Om 
a^acu tf powIUa two ta«h <m debar aiSa «< tba trvXan, umI ti«a« tra wind 
to tha oaTaaeoadmt two b tba tqvar b* Tba Cave {DoitntM bow tba 
vbM OQ tb* upper taecb are Cutcoad to tbaae oe tba lower ItkahnnwcQ 
to win at kaW n 00 tba oppoaiU dda of tbw mneth. tkk 
(tnb do toy toock. 


wait for fluctuation, but wboirw’ a tender pejnful ipot appeal* 
at the dte of fracture take the kidilc and open frean beW op- 
aoid never frocn without inward, catting itriight to tin bon®. 
Make an Indrioo not more than 1 >Tyb long p«ja the bt«d o of 
kidie do*e to the bone from below upward both on Iti outer 
upect and iu inner or If ym arc afraid to u*e the Vrilfo 4 
bhmt dl*a4xtor but ilkk doee to the hrmo tbn* you open the 
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Hie imtnunent* needed mre a cDupJe of pen of titny fiirctj*, 
tdmcn to rat the wire, piien If >oq HLe to twiit the wire, lot 
be*Ty trtey forape win do The inro tued be 
It iho«ild be nan aXTuive, rach ai nlver or ■> ii n iimim- t Twi»^_ 
birt I hiTe oftm nted oedtuaiy floiirt* wire widdi Is frao, tod 
the gEgo a ne\er cotner than 26 or 2S. 

In Wiling, £7it deal with the teeth in the uppa irw*, and 
always deal first whh thoae farthest from yoo. Pass tlK wire 
from Within ontward and as the wndt are drawn taut an 



with the of a dcaed artery forceps held agsinst 
the nrijTul aspect of the tooth Just whoe crown meets oech 
gukles tlu loop to where It most be bekrw the ctowil The 
ends are then twisted and left hmg W2ien afi hare beai aired 
tlw are placed m n ormal ocriaaxm, and the wires <xi the 

igiper Kt are to those belcTw 

After-trsatmant.-- The patient Is gPrCn a mouth-wash and 
pj^c. We ohhgB hfan to uk It e^ eiy hoar by day and oieij 
two by idgbi u hag u there Im danger at aqab i^fter 
three cw foot daya have passed he ia ohfiged to ose It only fre- 
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qomtly enougli to keep ha breath »weet- There Is ilwayi more 
or less swelling tad oas most be an the laokont for hif cct Vm. 
I do not edvDcste the {mmediate opening np sad dninago ol 
frsctnie* ol the ;*» which involve the tooth^xaiing area, but 
I do advocate the opening from behnr at the first sign of infec 
tkn. Tlw first sign of mfectioo Is a tender painful spot Never 



wait (or flucnutkm, but whenevtr a tender painful spot appears 
at the site of fracture take the Irnth^ and open from below up- 
ward Dcvcr from witboat imrard, cutting itnlght to tl* bone. 
Make an Indrion not moor than 1 kmg, pass the hiid* of 
knife eJeae to the bone from below upward both on ifi oottf 
aspect and Its inner or li you are afraid to u« iIk VnH^, me a 
bhmt dissector but stick doee to Um bone thus you open the 
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Hdc erf frteturo and drmftuge it aasumi TIk TOxud la the 
bcDC thus treated iiQ) dean Itself %Ti 7 quickl> there '■111 ikvct 
be necroais of bone and ostcomjieUtis wffl nrv-cr ocenr lad kad 
to loo of aabatmee and nan-muem, for that b a bat has hs;y.Twt 
to the patient Just praented. He has had infcctloo of Uk rite 
of fracture, oiteocoj'ehti^ ocooifs erf bone and many open 
tlons, has lost 6 of his teeth and that part of his ^av ahich bore 
them and the sad part of tl is that he has been onder ^eatmest 
for ntnrtmn manths and is mme o3 tbn^ he ns at fint. 

Out probfem n to icstere the bcoiy carimmt} of miTwfl . 
ble m such a m«nrvT u to pcTzcit the jaw to tanctioD ocrnsaH) 
Refemog to the nchogiams, v.e observe that a dktinrt 
interval separates the broken ends cc either side and that the 
prorimal fragments are dkplactd medially «r<H that the dtstal 
fragimrat cempEbes the ardi of the drin, and that it b dbplsrtd 
donrard and rotated cat as axb pauif tiasavenety throo^ 
the roots of the mnroea — the cottizig ed^ irf the iscbca pc^ 
forward almost boriamtal)^ Tbb b due partly to gnvit> bet 
chiefly to the downward and baekwaid puU of the platjima, 
dlgastnea, (enioliyaid, and m}'lofa>(rid smsdes. We wiQ first 
of ah be obbged to draw the faegrpents bito then omiBal rda- 
tion with those of the tipper Jaw The teeth of the upper jaw 
are gtiTI m good «nnditinn so that a do not hesitate to use 
tltfm for ocr bird pofnt of s up port 

Now we must call to <nr aid the dmt«I colleague and I am 
fortunate In Iwlng able to a -all myself of the services of a very 
exceOmt He has anstiuded a set of sphsta — one for the 
TTjip-r jaw — aD in ooe piece, made by casting an Improssion 
in the i«n«t way — a bar stands c«t froni Its edge about 
2A and b firml y loldered to it to thfa bar a HI later be 
OUT piccea of distic by niearw of which a wlQ bring 
aheot rrductkxi. ■nd till later the wirea. to m«Intain ret ro t loo. 

Tlie dentist has dranrd all the teeth and the gums ate all 
in fine cooditkm for over a week. Thb ipHot he will now cement 
tnmly in place on the upper teeth- I have known such a ^dint 
to remain firm io padtkn for fooiteen nurnhi. 

He has "Ito mirbi three otlwr such medded and cast splints, 
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OCB for the teeth In fragment oi the lower Jaw On the 
oQter irniFT aipccts of each of these he ht» finolj aoldered 
a, nomber of booki all turned dotmard To these boohs will 
later be attached the elastici and wires above refer red to He 
win not splints to tho teeth which they are In 

tended to fit on until the scar tmue is removetL 

We must DOW ezdae aO of the dnae from between and 
around the brohen ends. We Infiltrate the area of the scar 
with procahi i per cent, to each oance of which has been added 
4 drops of 1 1000 adrenalin sotntloa, tahlng care (1) not to 
Inject too rapidly (2) not to bject the Hisnes t ghtly (3) to be 
certab that the peiiosteam Itself on both sides of the bone is 
injected, and (4) that the tbpies on all sides of the scar sre 
infiltrated. The excufon Is ell^dc, so that the edges wiQ close 
In a straight Une and abnost all comes away b one piece There 
remains a portkia of scar on the deep a^sect of the bnien ends, 
and it, too Is tO cut ont. The beme ends now He quite bare 
yon will notice bow white and amooth they are — ebnmated — 
they look like pciHabri K’ory This b because they ha^ been 
bog m flamed — a panoslrita has occ a rn a i here and dead bone 
bas been separated from the bring The Oving bone remains 
but !t bean abemt the same relation to nonnal bone th«t scar 
tnsoc does to normal tissue We wll] not art any of it away 
but we wiQ dnil a few prutl holes b the fragment We 

now make a tborotigh bemostaala, n«l"g the finest of phtn catgut 
Hgat u r ts and tybg only the largest epurters the others are 
controlled by toriloo the minim um of foreign body b left to. 
The wcpond is now closed with fig^l^e^3f'8 sflkwoTiD-gEt and 
only ooe to each 1.5 an b used. 

The right side must now be dealt with. Here we find a 
sbus, and b order that I may be able to follow it to its fartlMSt 
Hmits I bject under plea sure a 1 per o-ni. aqueous sobtloci of 
bcilUant green. We focmcrly UKd methyicoe-bhie but the 
laundry complabed of the permanence of the b the toweb 
and sheets. Wo now infiltrate with the procab adrentlb as 
before and agab we eicbe the scar And nerw here on the 
outer aspect of the Hist s l fra gmen t wo find om n b 
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fane of fricture and dnuncp a umred. The wound in the 
boor thm treated wfll dan lt*lf \ti> qidckJj Uku will ocm 
be oecTDBt of bane and oatecanycHtfa will nerer r-rr^Tr and kad 
to ka» of aaUtanoo and nan-union, for that b what has happowd 
to the patioit just ptonaUd. He has had trif^ftinn of the sle 
of fractnre octeomyelJtb, neotnb of mH many epoa- 
has lost 6 of bb teeth and that part of ha Jaw ahkh bare 
them , and the aad part of U b that be bed ouder trcatmoit 
for nineteen morths and b vnoe od than ha was at firs t. 

Our pmhlrm b to rcAon tl^ beny mntfmn ty of manfi- 
ble in nch a rnrin^ af {q pennit jaw to function nomaD) 
Rdotinj to the radioframs, we ohsove that a distiiirt 
interraJ separates the broken dds cd i-Hhrr lide and that the 
proznnal frag m ents are rfispbctd medblly and that the data] 
fragment enmpmea the arch of the chin, a^ that It b dbpfactd 
downward and rotated on an axb pasaing tranaveoelx through 
the roots of the rinfiiri th<~ "H H iig erfji— of the trtrWjs jir Jn t 
forward ihnra t bcDKataD) Thu b dne partlj to gravity bot 
chifdy to the downward and badeward poll of the pbtjsina, 
dtpsiriru, gaiiofajxhl. and mykhjoid masdea. ^e wQl fint 
of an be ahhged t draw the fragments mlo that nomal rcla 
tloa with those of the Upper Jaw The teeth of the upper Jaw 
are etm m good coBdItion. ao that w do not hesftat to use 
t>wn for our hned pcfnt of support. 

Now we most call to oar aid the dental colleague and I am 
fortunate m h<^ng able f tuH in>welf c< the ier\ico of a vay 
exceSat tme. He has constracted a act of ipllnls — one for the 
upper Jaw — all in ooe piece made b> outing an Imprmk* 
t«VFn Iq the wa\* — a bar tamb out fnwn its edge almt 

3iV arul b hcmly soldered to it to thb bar wlD bter be 
fastened our pfuren of by nieans of which w will bring 

aboQt reduetkn, stfi] later the wires to main tala reteilkai. 

The (ientnt has cleaned all the teeth and the gums are sU 
In fine candHion for o\‘er a week. "ITib iphnt be wHl now cement 
finnJy la plsre on the upyw teeth. I ha t known such a ipflat 
to ronafn firm in posftim for fourteen montfas 

He has made three other such molded and cast splints, 
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tbi.t thaa woual* hive soppurmted a kxif tnne and that the 
•car is A-ni- and too^ not vascular Abo it has been ol>- 
•OTcd scar has harbored pas organluna lor roontha. 

I knov that Utf Hnrm coda under soch gimmstanroi are hard 
ani vascular m addltloQ the scar acts as a biadnuice to 
reductkni. Above aH, 1 am grfog to graft beno here and I wish 
to have the hiw .-nHt md the sarroonding sojt times as soft 

u vasoilar as it a possible to have them without actually 
Kargfng thifn inflamed As healing p i ogi eases tniHige and 
?^Hng will be iattitated, and in two or three weeks, if aS goa 
well, tbe fragments wfD be in thar nonnal podtkn and the 
beme-grait wiD be done. 

BOI?E-<SRAFT OW THH 

It is now six weeks sizLCB this patient was operated upcoi 
for the Feraoval ol the tai Umoc between the b^ ends, aad 
the wouzub of thst openboo aio fimly healed. Tbe woond on 
tbe left side Iwlad bj dist lOtcsitkiD, but that od the right ride, 
you remember opnard into the oral cavity and in its depths 
was a focus of suf^uranoa that had to be dramed it therefore 
took four weeks to close- The deota] c^Deague sppUed elastic 
tiacticin the day after the operation and within two weeks the 
displaced fragments had been drawn into tbesr ncrmal posl 
tbns, aad aow tbe wires take the place of the elastics and the 
spCnts 00 the knrer teeth are firmly fip-d by the wires to the 
qfllot on the uf^ier teeth and thns the Iragmcnti are b^'M with 
the teeth in normal oceJuskm. 

We must DOW Insert oar grafts so that eventually the cod- 
tinuity of the bone will be restorod 

There are three good roetbods of doing thk. First, tbe 
met h o d of Albee in whidi a slot 10 to IS mm. wide and 3 to 6 cm- 
k)og is sawn In each fragment, lu long axis paraBri wHh tbe long 
axil of tbe booo with a ipedal saw and tt«i from the tibia a 
piece of bone Is cut coenpriaing the whole thickness of the cottoi 
and Just wide enoagh to oxacUy fit into the slots cut in the 
fragments. It mast be as long as the distance to be bridged 
phn the lengths of the riots. It Is lifted from its bed and placed 
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gnnulitkn dwae ind with the com we e«^ Knpe nr«j- 
the d>-ed gniio U t k Kn and pttseall> ire fial the tip cd tie 
a n ip c tooth Ititlf quite eroded. The tooth ranrt be remoied. 
We are ctxedul to hot he aore that there Ii no farther »T-t»rtWi 
of the ihuia, aod we *c«icb mQ, remo\-ing aH of the ten 
aa before. We are quite the tWn to tlw root of 

the tooth and nowhere clae. The root m qooitkn li only 
m the bcoe, ai can aee moat of the bcaie od Ita j« i n iiii*l 
aapect baa bem Vitt. In. tht> tTxt«rw~i» 1 m»v«> nn drill 
in the fra^moil enda, cvn >H'~gjgh they be d anythliig "hit» 
white and hard than thoac cc the other aide. The icaaco b 
that hm a e ha\ e a ainoa and p^u g m lc organaBna further 
more, we are gofof to open tha oni cavity In aoch drana- 
atarwra to chill or chip theae bony enda h to court oatdtia, and 
ha bu aJieady bad nearly tao >Taa of iL We male good 
heninataali aa before, and enty partiy clcee the woond, leavini 
a Daidn tube u far oa the aocket of the canine. The tooth b 
eaaHy crtiacted there are no ipfinten and □» projcct fa f edgea, 
n that the soft parti can e«iQ> obhtente the apace and hcaBiif 
aooa foUow 

The dfntal coUeasoe will nenr apply the iplinli cn thdr 
respective lower teeth first op the molao of each aide be caiwnta 
thitn hnniy W now tee the wbdeuD cf dda^ing ihcfr a{:pS~ 
rarifin until Uk tear rtwiu. has bed Thb iplbit for 

the ic^dcQe fragment has caps foe both the canines and the 
indtOTi and )tiu tee thit »e tomd It necetaiy Just now to 
removT ttw light «-anfw what trcpuble one karos to avoid u 
ou phis aspcoeocel The dentist very cpiidtiy amputata 
th«t of hit spUot tntj-odf H to covtr the mbiJng ca iun e, 
and ahoost as qukU) he cemcnla the qihnt finnh to the re- 
maining teeth in the upper fragment. He dot* not pply the 
until the aanent hat aeQ set. He awiict me It wiD be 
firm in a few minutes, but I penmade him to wait for at least 
t^i>nty.fonr bodia. The parirntb month b waihcd weQ with 
Ti aVtn tohrtkii eitry two houn by da\ and mght. 

— I un sore tooe of you are wondering fust why 
I tie sdT I\eD there are teveia] rtatoca. I know 
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OM of n itraigiit piece of fnffi£ieQt IfJigth. The iccond rctjoii 
gtren, henrever u tie reel one. 

(Arawirrtng ft quatton) No the defect 11 not too long for 
tte cateopeikxtfift] graft. I have biMgod ft gip 6 on. long with It. 

Now fiat, we wfD opeixta only ooc aide bccftoee ft* I hftve 
repe»tedl> the interior fragment b lery ihort tnd should 
I TTTH^\ er It too much from lu iuiioundhig toft parts, I muit 
if I cipofte the fractured coda loffidciitly on both aides, I tbtll 
•eilocaly Je<qwjdl*e ita vitality and "pciinucp non nocere 
muat be onr motto 

Therefore today I am going to do the bane-graft ftccmdlDg 
to tl» method of Deligemere on the left nde and in three or 
focT wecki if all goea well I perfonn a rimfUr c^Jcratlm on 
the Wgfit aide In the meantime to the n^t nde which yon 
reroember cqntained a aoppmating focaa, we daily ^T^ly dry 
heat and muftage m order to further tasoie the aucces* of enr 
future openticD Now the patient has been gfveu two hours 
ago bypodeenuaDy ^ gnm of motphhi su^ihste and rir 
gram of atrapiQ ndphite and one hour ago be recaved in the 
tame way ^ gmn of morphfai nlphate and rir gndn 0! 
atre^sfa aulphate Ax our firtt opentlcin he was soroewhat 
□avTXLi it being hii first experience with k^nl 
Today he electa local, and comes without the tightest appre- 
henaion (Tn answer to C[UcstioD) No I «1 t 11 never use ico- 
poUmin agam 1 have naed h a great deal, bat I have 
to avrii it forever Nothing can ever pemade me to use even 
the imallCTt fractjon of a grain in coujonctKiii with moiphm — 
the Infiltratioa la earned on aa before We are not going to 
reopen the scar howevTT althoui^ I must infiltrate the tiatnM 
overiying the bone ends 1 do the tune with those lying belcrw 
the lc^■el of the Jaw oiqxjdte thia site I im very careful not to 
thruit the needle into the mouth cavity should I accidentally 
open the mouth cavity I ahall discootinue the opeiatkm ■tvi 
try again later I now mriie belcrw the lower border of the Jaw 
paxalW with it and about 2 to 3 cm away frocn It. TTio ent 
b at least 7 r 8 cm long and Its antenor end goea almoftt to the 
°^ b n line The flip b turned upward. It comprises the «Vin 
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in tilA llots Lod fattened in with ■twirhaM^ rrnt^™! 

It not cnilj aSord* & Kaffokliiig for new to hrMgn tfvi pp 
tJpon but also iiCti u A fta) of intcnul firatLm i j^nT^trw ■while 
tMa la being <Vgwr . It (• ottrilent when ilots in th.* fug- 
meats cm be placed so u to he in Uk nm^ itimi^it (In 
this cue JT» wfU remember our apfi»Tinr fragment it sbort sod 
both its ends pointed. It b obnoos wn most not hire ft too mrirh 
DOT wQl it bear much ) 

Srmnfl , there la the method much used in FngtinH bj Cole, 
in which a piece ai booc u cut frten the lower btar^ oi one of 
the frigmgita Itng enoa^ to mcee tKan bodge the gap the 
aolt parts, except the «lfn^ are left attartwt to its lows bonier 
and It la then tlld forward or bachwani, u the case may be, 
and Its coda faatmed to the csuespaulbg hagmenti ao as to 
make a good bone conuet and bri^ the driect. It is enlly 
done, and it b thought that the attached ic^ parts haure its 
itahty and make Kuxeaa mere certain. It b ol deoded whw- 
tage lar abort defects and a hoe the otai arfty it opened or 
where the woemd auppm etea fnxn any other aoae. If yon 
douht yonr akHI, t la the one to nae lew prun defeda. 

Ihe thnd method b gfren to the Froich by Dclagc- 
mere of Le Mans. I lia\'e used t mere than any ther becaose 
I HV" it better It cantata in tiHng thin ihatlng of the 
ccwtical layer of booo with Ita orodring pdosteua, ent the 
desired Imgth and aldlh After freaheung the fragmeoted 
»Twtf trrmtnj h»rt the pcTUBtenm cm their inner and outa 
aspects for a dntance erf 1 to 3 cm thia bit of sha\'ing tt placed 
on the tnTv^ aspect of the fragZDcnta. \ similar pKce ta laid 
OD the outer ««p^ of the fragments again making good co n tact 
of hrw to and a thorter bf t of iha\‘ing either with or 

witimt Ita pa{o»teain b placed in the intervai between the 
other two and Just okcly toachlng each of the btaie aids. 

Thk third mfiborl ts the coe I have dedded to use in this 
caaeiiecaaae first ( b mews easily done. Second the an tenor 
hagZDOit b abort and its ends are pointed andwboi ttempting 
to repair I do i»ot care to nm the riik of destroymg more and 
third the cootoor of the jaw here doa not laid iticlf to the 
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osa of a ■±rgl gti t piece of diffident length. The t c c o nd r e m a n 
glmi , borevTT b the real one. 

(Antwmng a question) r»o the defect b not too long for 
the oitooperioatcal graft- I have bridged a gap 6 an- long with ft. 

how fiat we wiD operate onl> one nde became , u I have 
rcpeatedl> «atH the anterior fragment is very abort and ihonid 
I uncover it too much from Ita roironndtng loit parts u I must 
If I the fractured sufficiently on both aides I ahall 

aeiioualy Jeopardlxe Its vitahty and “pnmum non nocere 
most be our motto. 

Tberefore today I am gomg to do the bone-graft according 
to the method of Ddiageniere <m the left lule and in three or 
four weeks if all goes well I «h«l1 perform a ahnilsr opeiatioo on 
the rl^t dde In the meantime to the right side which yrro 
remember con ta bed a suppuradug focus we daD> appl> dry 
heat and fnasasge b order to further insure the luccesa of our 
fatnre opentioL how the patient haa been glvext two boma 
ago bypodennicaJl> i grain of mosphb nilpbate and tIv 
gram of atropb sulphate and one hour ago he received b the 
aame wa> i grab of maiphb sulphate and grab of 

atropb sulphate At oor bet operatfen he wu aomewhat 
nervous It being hb first c^xricnce with locsd anestheala. 
Toda> he elects local and comes without the slightest sppre 
bensKUt. (In answer to question) No J shall never use sco- 
p^l s rnln again, I he>T (oed it a great deil. but I ha\e bamed 
to asTild It fore%Tr Nothing can ev'er persuade me to use oven 
the smallest fraction of a gram b conjunction with morphin — 
the infiltration is carried on as before \Se are not gobg to 
reepen the scar however although I must mfiltrate tK« tbroes 
overijing the booe ends. I do the aame with those Ijbg below 
the level of the Jaw opposite tlds site. I am very careful not to 
thrust the needle bto the mouth carity should I acddmtaHy 
epen the niouth cavity I shall dlsoontmue the operation inH 
tr> agab later I now base below the lower border of the Jaw 
parallel with It and about 2 to 3 cm away frocn it The cut 
b at least 7 or 8 cm long and Its anterior goes alTrwwt to the 
median Imc The flap is turned upward U comprises the itb 



162» 


W T COCCHUX 


tnd pUtjinu, &nd ai It U turoal op the oata upeca d Um 
fn^moits come Into view AO tpurring potm* bjo «-UTiyi»H 



The Vntf Qow bdcs the bone akh How Utile tCMi tliwe k 
present todi) I mtiU Infiltnte oo the deep aspect d the 
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frigment*, tnd now I cicin the bone endi on both upccti for 
It 2 an. A drill li now lued to make two hole# fai each 
fraguMit. The bole* made at the pievioui opeiatioci haNt been 
filled up and the bone driOa very moch more easty than It did 
before It U more vtacular Theae holes are back 1 cm. frocn 



Fif &K — Oo« ol tb* k»f pacco bM bees WJd ifainat tb« tnacr uped 
0^ the Cnfimt*— -th« parkatmo tunwd In vd — the pcrIoatAun erf tb* 
o4 tbi Incmenu kas bean tuntrd huk. boc^ uriua tnucbn bocj nrtKS. 
Irr«t lUownua bev (be fTxfc m caaght In the catfut 

the cuU and the top one u as high aa It U lafe to go for fear of 
hjuiy to the macou* membrane Ue guard with the metal 
protector leit the drill slip through and wound Important 
tnicture* The lower holes are near tie lower border how 
I shall pa« a Irand of catgut b through tl^ upper and out 
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throogh the Iitwtt bok In the anterior fn^ment, 

*wne with thoeo in the poetcrto- fragment H* iocp 

I thtU grup In a cepente lonxpa. I now m»V«i 
bcmoctua by totxkci. If poaelble if not, I rw cmh 


finest of piim catgut to Hgitmr* — tl» bed Ii 


the grafts. 



Fla. «a— Tb» rfortiW pM <d i**™* ^ eat tn fit mctly tr- 

tvM dM baaant a>d*. It »hU Ul i w *fca or rolioct tuTW * — 1 . 

UjoaiidnML lo^ QaWjctaa tF* au^ 

The kit to the patmt has been airad> prqured. The 
ptfTtr fftH (S m 95 per cent, alcohol) has been painted on here 
W do not use it 00 the face because the color fi retained for 
niany da)-!, I^re tiw tmctnie of lodln diluted with equal part* 
of w»» °**d there -Vgain I faififtrate alcmg the inner 
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«ar£u» of U* tfbk lU the ti«M to the bone uo flooded. A 
Lrv-; flr.n tbout 20 cm. long b made throogt the ti»ae* 
down to but not through the perioeteiiin. The b leedin g b 
CDOlioIled. Good retrictloc b mide, expoiiQg the whole width 
of the lnt>»-nfl of the »htft of the tibb. An Indcnn b 


vn Ml — Tb< rfnMtnmf loaf U UU Uu cpctn- U 

tka — parioWaim c m ta an l — calfnt an tW QIe*- 

tmM tk* 


DOW m»de through the perioetcnm ahoot 5 mm behmd tt« 
(Tot <d the tibb and parahel with it fnnn one end of the wotmd 

to the other A aecoad indskn b made throti|h tlw penoeteam 

2 an. behind or internal to the fint and parallal with it The 
cnda of these parallel t odaw n a are now crmn^^d hy a tons- 
vem ent throu^ the perioateum. A ddad 2 an. wide b now 
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used, ind beginning at the upper end is drf%Tn by gmtk tijpmy 
and held at an anj^ <d about 45 degrees- The booe iharing 
begins to curi up and it cods with the periosteum inward Into a 
roll Just as the shaving in ordinaiy carpentry We enoogh 

for the three pieces and cut It into the required loigths. Weha\t 
two Icmg ^eces and a short It cuts eaiDy with hone 
ahears. It U a little dlfflctUt to imfriLt irtH itiaightaL We 
tahe cme of the long pieces It has been ait 5 cm. looger than 
the Interval to be bridged. We pam ooe cod of It— perkateum 
inward to the deep surface of the anterior fragnwit, its md o 
enchded by the loop of catgut previoosly placed there. Its 
postenor eial is placed in dmtbr idaikm with the poslencr 
frsgoient and aught in that loop Tlw catgut loops arc unr 
tightened — not tied — cod the graft is heH Imaly against the 
mother bones — bony sorfaca to boey surfaca. 

The other km^r piece c4 graft is now laid on the onta 
aspects of the booes, periosteum outward Its ends he betieen 
the catgut straods as they emerge from the dilDai boles- Etch 
straoi ii now ued tod «hn« the two grafts are heU in place by 
the two strands of catgut ten-di) Na 1 1 now tale the last 

fragment and slip It onderacath the outer oae into the space 
be tw e en the two and touching (he xooiha bones. 

W iBw the wouiul with three UguTO-oI-S iflkronn-gnt 
sutures aiwi apply sooie pressure just below the Jaw at the she 
of eperatkm. Tlseie measures Jessen the Hleiibood (rf hems- 
tfWTT ox serous exudate — dlher of which In this nelghboihDCid 
mijt't easily nullify our day's work The wound fn the leg 
my awbUnt has alreoch dosed and drestcd 

The right atd wfl] be slmilariv dedt with at a Uta date 



aZARIOPLASTY WITH CARTILAGE 


Thu i* forty^iine ycftn old * Uborcr irntfl 1916 

wbea wu ibot in the httd loileTln^; the lou ot hii n^t 
eye tod a ccnimlmited fractore of hit tlndl m tb« ri^t paiieti] 
n- p nn tfnce thm he bw done no vock. 

He vu operated oo at cmce and jctowed ia tome ^redU. 
He looo after began to have twitching cpellt in hit left hauL 
'Hie tpcDi Irtcreaaed in frequency ajid lewnty and involved 
the whole left tem tvH I^ft tide of hit face. He did not at fiiat 
loK contcuntinett during the attacks. Ltter he had regular 
epQeptlc telzoret which alwtya began m ha left hand. He 
wu operated in another ei™** in 1917 and an tUeinpt wai made 
to flit* the Id hit tfcpH with faada and niutcle hvuplant, 
the la r g e ci o ooctlderlag It too lar^ to repair with bone. Hit 
epQepay wu not iinpro\-ed and b 1919 be wu again operated 
and a part of the motor cortex oo the right tide wu removed. 
Smea then he hu had oo more rplkpay but he b totally para 
lyxed in hb left tide He alw* corspltma that he has dlsy 
■pdb and pecuiiir unpleasant (cdlogs over the left tide of fab 
body He hu a great tear that Mcnethhig b going to ctiike 
Urn O’er the spot where hb tknl] wu fractmed He hu 
•evere bet dacha and attacks of inaoomla, 

Exaniaituci shows a depraakn in the right of hb 
head extending irom within 1 cm ol the downward 

alsust to the car and Ita antcropottezior fjuTwrf^ b ■trrwwt 
7 A cm There a easQy feebblc bruin pubabon at tlv bottom 
of thb boQow It b quite 2 cm In depth at ita center and it a 
crosacd by two •ora- He snoea as Um fingen f« ov’cr tl» 
scalp in thb boUow although there b no nga of 
there. Inteffagence aonnaL 

Hb left eye react* to and accocnmodatiai and lu fnndoa 
mmir a tkm b negative The rf^t eye b m^ing 

CBoie hdd at St. Loob Oty HowiinJ Fttnarr JX. IWa 
4J7 
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tued, and begumln|r at the upper end (■ driven by gentto 

held t an angle of about 45 ftf giri'-t The ihaving 
begioa to coil and it curls with the penostmin inward pitn a 
roll fust as the shaving tn ovdznary carpentry ^ c enough 
for the three pieces and cut It Into the required loigths. Ueha\e 
two kaig pieces and a abort one. It cats easfl} with ti* bone 
a h efl ia . It is a HtUe difficult to tmffJH »nft stiaijlitcn. We 
t a k e one erf the long pieces. It been oat 5 cm. Irrtfr tKin 
the IntcmJ to be bridged. We pans one oid of It— poiatetoa 
inward t the deep surlace orf the antenor fragiiwit, ha end is 
end r ded by the loop of catgut {srrlcmi}^ thm. Its 

posterior end b placed m nmilaT rcladofi with the pc^terloc 
fragment and exoght in that loop. The catgut loops are now 
tightened — not tied— and tlv graft is held firmly agunst the 
rootber booes — bony soriaoe to bcn\ surtara. 

The other kngEr piece <rf graft u nenr kid on tbs outer 
tspeni of the boaea, penobteom emtward lu ads Ge betreen 
the catgut acrands as they emege htd the chdlled botes. Each 
strand is now bed and thus the two graft* are bald in place by 
the two strands erf catgut tas^y Na L I now take the last 
fra gTTwn t aod ifip it uodmicalh the outer cor mio the 'pace 
between the two and ttmehrng the mother boaea- 

Wo now close the wound with three tigure-of-S siHwarm-gut 
sntnres and appt) some presure just below the faw at the Hte 
of opcratknL These mca>uiv» lessen the iikelihood of hcma- 
>nm« or serous emd-'ie — dtber of which m this neighbeahood 
mtgtit eaiOy nnlhfj our dai s wtwk The wound m the leg 
joy h«« atreadj closed and dje_*ed 

The right side wiD be annOarh dealt with at later dat 



CRANIOPLASTY WITH CARTILAGE ‘ 

Tm5 patient U forty-iiin* year* old a laborer until 1916 
wbcD be W13 »bQt In tbe head, mfierin* tba kai ol hli ri^t 
eye and a mffiratnuteH tracture of bia aknil In the n<ht pamtal 
r^ioQ alnce be haa dooe no work. 

He Wat operated oo at cnee and lecxrvcied in tome weeki. 
He aooo after began to ba^-e twitching ipeQt In tua left hand. 
The ipeTU Inaeaaed in freqnoicy and arraity and involred 
the wiMle left ann and left ode ol Us face. He did not at 6nt 
kwe conaciouanai during the attacks, later he had rcgnlai 
epdeptlc tdkuies which always b^an in ha left hand. He 
wu operated la another cibk in 1917 and an attempt was made 
to ckM the defect in bis tkuli with faada and cnode trauplant, 
the sargeoa ootuiderliig it too Urge to repair with beme. HU 
epikpay was not Impro^'ed and la 19I9 he was agam operated 
and a part of the motcr cartel on the right side was ranos’ed. 
ShiCE then be haa had no more epQepsy bat be U totally para 
fysed In his left side- He also complains that he has dUay 
qxQs and peculiar unpleasant fceUnis over the left side of hU 
body He bu s great fear that “scanetlung Is going to strike 
him ow the spot where his abjO was frartnred- He has 
severe headaches and attacks of faisomnU. 

Fjamlnstloo shows a depnasmn in the tight ilde of hU 
head erteoriing from within 1 cm of the mldlirir downward 
thnost to the ear and its anteropcateocr dUmetcr b almoat 
7 5 on There Is etsil} feeUble brain pulaatioc at the bottom 
of thU hollow It U quite 2 an. In depth at Its center and ft fs 
crossed bj two senra. He winces as the fin g rr« pj»« over the 
scalp In this hollow althou^ there is no «lgn of tnfl.mm.f tfm 
them. Intelligence connal 

HU left ej-e reacts to HjJit and accfimmodattm and hs fundos 
ersmlnstlctn U negati\T The right eye U tnWng 

CIi*je krid U «t. Louh Gty Hoapica] F*tci*ry 2t, iffm 
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There b t tpuiic panlysb 0/ the kft lida o< the bod^ m] 

Tlia chat ted thdeenra ihow QDtldnj atnannaL Appetite 
b good. Borda normal The mine h rwnTnal 

He acknowledges •>plulb tm ) ears Mgo bot hb 

blood and CCTefan.Mplrtal duld Waaannaim are nejath'c. 

He fTPn a to have a pnitectiTc m v ii t iig mitalled ems the 
defect in hb aknn. 

Tbb b one of the laigat cnmlaj defects I have so br 
Its kngeat dUmeten mewfine 2} by 2} AlnvTi aQ 

patienta with cranial defects have fcsne of the lymptons cccn- 
of, partlailarly »ivt im M {n the am 

involved. I have acen aome with i w j i ni ng rany* and rcmiit 
idf, which dbappeared srben the defect was repanrd. Dlzxi- 
oaa b a very Crcqoent syngunm. A peenSar and amuynij 
symptom occuiTed hi a fireman recailly eperated — be cooU 
hb bain '‘pTesaing to get out whai he turned quickly u 
hi going around a eaaer Soch symptcess have aiwayi db- 
■ppeared after the defect had been npaired hi my own anea. 
(la answer to t qoesden) No, 1 wonld not be too tiptimwrir 
about Us h«^ny a core for ejJlrpiy if that stn presect- Epl- 
bps^ b oftai benefited by ahnoet aii> cperatioo )'oaS‘e noticed 
that especially in Oodnoati If epilepsy and a enniai ddect 
fotiowed after a hijoiy I'm me it U tbe part of 5°*^ bit 
gcry to repair the defect tost before resoitmg to any other 
opowtion for the cure of the cpf]eps> 

^ow as to the repair of tbe defect focmcrly a plate of 
m^t«l aaa placed in a atoD cap or hat to be worn as protec 
tWi Tbe implanfatlim of a pbte of sfhTT cr gold ondcT tha 
in order to replace the bone b very old procedure btex 
in addiboo to tlwse subatancea. 'okanite crfhitnfri, etc., have 
been used. Gold tt the bait irritating but all are forogn bodiea 
tad nDdeahable 

In fBcmt } T» hmw> end btcT ojtfbgB ha\ bees used 
to repair thesa defecta. 

I Miudt that It looks more natural to ctee b^aIy defect 
^th Ivme- Scene Insist that booe b aiwa) to be used. Now if 
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thft tnniplinfw^ boDc would «Iw»yi do 11 It ou«ht lud fumiih 
ttw» pctient 1 Ktilold ov-cr which hUpericrijiinm coold build 00 1 
1 ntm teriH gn OT lid of booc to covcT the defect, ill would bo well, 
lod wo would iQ lOOQ use ztothfog but baoe to cott theM 
But when botxe is tmuplAiited to the ifcoll from ilcDOit 
fny other regkm It fn nf* to functlocute 11 It did before, md it 
betore the detect Is carerod with new bon ft. Thli 
hu to nu repcetedly When 1 piece is tsken fitKO 

the outer fhU of the ihuB If the defect a mull or often even 
if it be quite Isr^ iM used. It growi into plice and lets well 



Fif MI.— Tb« oj b cK^ed catnfitUif 


It lent for 1 whQe For 1 very Urge it Is too Urge im 

operitiixi to be undcrukeo eq^eoilly is its wcees* is doubtfuL 

Cirtfligr transpUntfttton for the repair of bony defects 
ibout tbe betd ind fice cunc into popuhmty duimg the Turco- 
Itillan War The life Doctor Morestin, of Parii, rtitTTw.t to 
hive been uilng It for upward of twmty yean but Ced of Pisa, 
Italy fint called fcncril attention to Its utility icr repairing 
these skeletal defecta 

It U oaiQ> obtainable ackd can be lo eaiQy shaped to fit 
the desired CDoiour that its use Is at present fairty wdl tecog 
nlied, \s to its durability wo cannot speak with great knowi- 
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edge gained throng pciMud tapesitace <T7ei a keg d 

3* ^^* But r do koo* tlwt it can remajn buned In tKi» 
lor more t h a n fi\‘e J'cati and Dotduninub appreciably in \olanK. 
it doe* BOt wciQ to intVr any difference ahctler the poiioo- 



F1( 6-U. — n^nn Co tbow how pnitauA m ntacted la lapa Cruo tnwad 
CW adrm of tbt (Vt&ct 


driinn I* reiDcncd or not. In <3*ni<^jlait> I u«uall> ipilt tte 
rib OD Uk fiat and aDcnr tbc penehobdrium to Mratn 

im diM. It to not m be expected that the cartilage irlD unhe 

directl> witb the bone o< tha ■koD cn » ID change to beme. But 
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cut enough tnd properly tppUed It affcudi 1. firm protect 
ing antr fw the defect, nom becomei verj fiitnlj hted In. 
pJif^ I litN’e no pcnonjil experience with wppuntioii in cdn- 
nectJon with Iti tae in crinkplMt> but I luv’C hed Mjppnntkm 
follow in one where unaller pieces hsd been used on the 
f gfn, The mrHlagrt thm In, However if s amioplaity 

wound nippuimted I woul^J expect to loie inch Urge pieces i« 
we mutt use here 

The hot been entirely thsvcd. We now wuh it with s 
(suxs qvm g n Boihecl in ether — no bmthes ue used. Then a 



Flf. frti. — CnM-Kctioa «, Sotp taroed bact t, F^^oatHna c,«hdt^dBS 
or acaj Uauaa oyva na a tniii. 

tuixtnre of tincture ot iodln and 95 per cenL aioobol equal 
part* oi each I» painted all over the head. Thu Is tHowcd 
to remain oo ior five minutes and then u inuch as pci*Sble of 
the iodin. is remov-cd by waahfng with alcohol I lay itrcss on 
this prcpaiatioo because with t I have secured the necmaiy 
asepsis, and have never j-et caused a dermarirk It It a dan- 
gerous thing to hav-c a deraiatltit of tl* scalp follow an opera 
Uoo 00 the tlcnll fn wtoeb the chm may be opened, 

We exdte the scar cutting a Uttle at a time and catching 
the -emit with Kodwrr or Oduner forcepi as we proceed I 
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edge gained throo^ pmonjl ripyrtmce crvcr t loBg p-rffH erf 
5 "^*^ 1 do know Out it cu imuin buried In the 

for mewe th i n fi\ e jtui md not tlirainlih ippredibiy in Ttinme. 
It doe* not letm to nuke my diffcTtufe ftbether tie podeban- 



f1( ^U.-~OikIcus (o tbm bov {icrnlviiB k ntutual a iifa troa tnmed 
Uaal^ oC tb* ikfrrt. 

drium ii removed or not. In cnnicyili«t> I afuill> tpbt tk 
nbcutilige <n the dit lod ilkw Ux pcncboDdnoia to remiln 
im sitn It k not to be opected ilut the cutflije wiD unite 
direct!) vitb tlu bone o< the ikoll or min dwnge to bone. But 
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cut thick aiDUgfa md pitiperly appUed It aflordi a firm protect 
lug cmw for tl« defect, and won becomes \rry firmly fixed in 
place. I have do posonal ezpcncnce with suppurabon in am- 
irith Its OK in crankqiUal^ but I ba\w had nippuiatlan 
fiikrw in one caaa where imaller pieces had been uaed on the 
face- Ihe cartflagc there healed In However if a cramcpluty 
wound fcppurated I woul^ expect to k«e such large pieces aa 
we must use here. 

The has been aatircly ahaved We now waih It with a 
ganco sponge in ether — 00 brushes am used. Then a 



Flf Wt — Crov.Mcikici •, Scalp tmed back i perloWeimi c, ak-uQ d, dnr» 
or acir cts«a (oY ailxtf bralo. 

mixture of tmeture of iodm and 93 per cenL #Jmhri1, eqoaJ 
parti of each. Is pahited aU over the bead This b allowed 
to rttoain on for five minutes and as much aa poatlble of 
the lodln is removed b> wishing with al mbrJ. I lay itroa on 
thb preparation bccanse with t I have secured the iiecc»aiy 
tsepab, and have never yet caused a dematitb It b a dan- 
ffroni thing to have a demiatltia of the follow an o p era 
tkn cn the skull In which the dura may be opened 

Ue cidse the scar cutting a Uttle at a ibni. and catching 
the \'cascb with Koeber or Oebtner forceps u we proceed I 
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hxva ne\'er hxd tathfictioa witb the toonuqaet to ti* 

Klip. The bkedlng ej j-ou tee, 1* uf 00 mfrvgi L mw 
• eptxate the »a^ from the pcncxunmn *t the Hj* of th« 
•lefect. Thl» gh'u us our pnipcr pitne ol deenge for wpint 



Hf. &15 — Pitch <4 cutilM* h* baca ptarad m poHJcn aad Otf* c4 pm- 

cnnlua ua Hitaad troai tbaou 


tng the iroBJ the undni^Hag bnda c* dur» K-ing tspoeed 

m 0:0 It b Uftrd op tad the hleedmt rarttce b, to 

ntj eye, tbcue I onnot recofnbe It athe *• bnln or 

dnr*. I »ce no need for rcinm'faig Jt nor foe teptitiing It from 


craniopiastt wuh cAamAOE 


the boQc U the edffa of the defect- Tix penerxaium Ii nmr 
»hcnr it Iks In ccctnct with the doim or tor sad It k 
freed iron the skoD b»ck for 2 cm. from the edge of the defect. 
It Is ncce**i> to meke a few Indsioia In It, radiating outward 
frooi the free edge u shown. In Fig 643 •Vny bleeding points 
In the (hna or scar Mpoaed in the defect are carefully coctrolled 
4Hth#T by tarskm or Ugatme. There mast not be a hematoma 
foamed m the wound after It Is dosed Gauxe pleasure Is now 
gently appiled *nd held in place whDe the cartilage Is procured. 


frte.— CjqM ■i.ttiT BoWr^twa potguni cm camUc* 


A glance at Fig. 64S (sketched from a ikeletoci) will show that 
there are several polnti where broad pieces of cartilage nrav be 
obtained We tpake an indslon obliquely downward and out 
ward begmnlnf at the filth cbondroatetnal ydnt oc the left 
side. The wound b about 5 inches long The rectos U drawn 
mward and here are two cartilages apparently gr ow n well 
together They are reIIK^^ed with their perkhcmdiinjn mtact 
and without c^xning the pletm. I now ^^^n^TOU tbb woutid 
to the Caro of my aisbtant who will do*e t without drainage 
after m*4tng careful bemostaab. 

The two cgxtflagcs you see arc to aD intmta, only a rfngU 
piece. The defect b 2} Inches long by 2} Inches wide. The 
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*iui through the pcicrtniiim thu» thdr cadi txe aj%xred by 
pericrtniuuL TTk biti of bon) rft left itUdied to the end 
here wfll non fa*e Trith the onderb'iQg bone 




Fi| fi 4 t — IlinkUmtini Autacr 10 hkfa U» iartii<fr • to b< fJh 

The saUp flipt wfD hirdi) dene Uc tmdcrait It po««fng 
the iduon through the loose arcoUr U)Tr and it Is dosed 
■*. th interrupted lilk^oniv-gut luturci. It se e ms too tight, so 
I -wOl go rneli back trom the medial edge ujd maVj. an 
through the scalp parallel with the nituic Thfy opens the 
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i 6 j 4 

cartlJige raocn-ed b about J1 inches km* b> 1} rit. I 
wffl ipUt It on the ft a t . Notice bow It cmis ent 
coa\-ei. We amt naert than into ti^ir fatnre bed iial find 



Fif M7 — I vtll b« tlut acn art amcaJ ponli hm Q«* cu 

■^•rm ot ed oMrfthTaMt adti bao oca ortikft U acC 

fcfcasoai^ 

th.t their edges nnot overlap a QtLle Tbe perlchoodiUJ tor 
bee b tamed toward the bain — the> bt better that wa> Tbe> 
are in l^ace bj catfnt sutnrea pasaed thioufh their ends 
(which have beveled at tbs upertte ot their outer suilact) 
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*ad thnrath the perknnium, tbai their ends ue cotred by 
penenntom. Tbo Uu of bony rib left ttUefaed to the end 
here win woo fu« with tbo uiidcri)ni< booe. 





F>t tnanner fai Ud ciitiltfr W to b« 

The walp flept will hanUy dote We undercut It, pacing 
the tdieon throu|^j the looae areoUr Ujrr tod It b ckaed 
^ ih lotejTuptcd tQkworm-gut niturca. It too light, to 

1 wQl go %ell back Itoin the medU) edge and mjVi. tn incUion 
throqgfa the tcalp ptraUd with the Bituro hi^ Thfa open* the 
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fi-hTajii renun-ed b aboot iH mdia long by 1} mcba vide. I 
win split It 00 . tbc flaL Not»x bow It emit the cut inrftce 
rrTn\i«T. now nttot ibimi into tbrir fatnre bed and find 



Pit «T — tt Wifl ■otkid tl»t tiw* tn irv*™! po-u 

.^.h, cd araitf vt OMddtaiM »tlh hm om a 

«Ui ■eeac^ 


tlat th* ■»»" »"=<‘P Th^ “ 

t„.nnj«dt<™<ltl«ht.l»-lteyfit tatmilw.T 
„ UUfa pita b) etjot omua puKd tlmiogii ticii cob 
.U.ape«o(thdr«w«ri.<.) 
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iivl tlnougb p ^rlm iuinn thus t b ri r ends tre ctrvtitd by 
P^^Vr^ntTTTr,. Tile Uu of bon> rib left atticbed to the end 
here win loon fine with tho undeilyliig bone 



Fif 6-U — IDwtraHaf mancr in kjcl cartiktt )• to b* fJl* 

The »c»lp flap* will hanlly dote W e ondercut t, panting 
the tauon throu^ the kioie wreoUr layer ” «tvl (t b 
with interrupted riDrwoim-gut •utara. It ie .n mi too tight, to 
I wiU go weU hadt from the "»edtal edge and m^tn jjj indtwn 
through the tcmJp porellel with tho tutnre lino Thlt opau the 
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areolar la^v throo^ wUch we iwcpt our idMoo, ud u 
the tndikn gipea the b rcmcmd frooi our sulm e But. 

We drcM the wooada with iodofoim game. 

PoctopKEtfre ITote. — wotmdi bakd per prfroam. All 
■oturct were out by the day On the teond day the 
petioU became drow^ He had tut-n fh'm branlda, and 
theae aae (UscoatiDiud. He remained diuai> tor ten dayi 
and waa gn'cn saKamn (T\ aieamaim negatii e) In two 
dayi he waa much better Be waa ghtn Mlranan once a week 
lor three doeea. Hit whole character termed changed, and ha 
showed mte return ol fimctko m the left «rm and leg 

He waa teen in 1P2I He oot rtemered the oae ci hh 
tide bat he had ik> men btadarhe ox dhriorta or the 
oi Injury and waa able to care fe» hnnaelf The emning 
itroog and firoL 
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GASTROTOHY FOR LARGE OPEN SAFETY-PIN 

3uBva*Tf CoDftcttil defect of ■IxVmhul wmIL Repolr o 
dfltcrlbod on ■■rrmil diy Recorer; Lorie lafety-filit vnlloved 
v)Mn two jMn ohL Ttxod in otociftclx wtlL DolNend withirat 
Indiian liy rotatkm nutfaod. 

Boijr SL J»a%, — TIk firU cmc picj mtcd i* of uniuQiI fntmst 
in that It fa a ttaxui visit to tlM operating room for s baby 
two >'esii old. I win rtftt botfly to tbe previous opersUoc bo- 
esuse it itriously gwnpbcated the praent ant. 

WIko bom (Decnnbq 18, 1920) the sltavitng obstetrldan, 
Dt Percy H. Swthlcn (ouul 4 canfenltal dtlecl of the abdominAl 
wall An ovead tret involving twoHhiids of the sp«ca between 
the ensifonn and pubes was oovered early by peritoneum dark 
ta color the infant cned ccaumnoualy the area bulged like a 
toy ballfm during every exertkoi, and rupture seemed fanml- 
ivmt. Skin, fasda, and nnEsdci were entbely absent. 

Tbe defect cocuptiacd so large a prc^xirtloa of the abdominal 
wall that hope of repair teemed fatOe but waa attempted by 
tbe following technic 

Under ll^t ether mcstheiia the mfolded iVln maigina of 
the entire drctnnference were gently separated from tbe perito- 
neum and border pared Frcan tbo upper and lirwer pole of ti» 
defect the skin was mdsed to enaffotm and pubes. By bhmt 
dissertkiii, with aO pi e ssm e directed against the «Hn, m under 
m l nlu g proc es s involving the entire anterior lateral, and poa- 
terlor walls to the erector spma group was accomplished. TUs 
permitted u mug approxiinatiaa of the skin over tlu defect nr.d#T 
reasonable tension, without blanching A running mture of 
dumnlc 0 gut, with a few teoskn sutures and adbean'c 
®»r 
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trcolu Icycx thrcrai^ irhldi 7e 5u»t nrcpt our uul a 

the livMfm gwp^ tfw lanoved £nxi our Wn^- 

Wo drca the wouzuli with tocWoKin ginzeu 

PoftopcntlTa ITot*. — The muDdi pa m iTn. A1 

Eitores w ere out by the *lTtK day On the jccmd day the 
patient hen me diuvty He had bem gnm brom idt, ind 
thcK were dttmntmoed. He mnalncd drcm> for ten deji 
and via then gh™ Mkhwnan (WaMmunn negative) In tao 
dayi be waa nmrh better He na given talvamn once a aee^ 
for tbiee doaea. Hla vibole chajacter acemed rWifd and be 
ihowed aome return of functlan in the left arm and leg 

He aaa aeen m 1921 He had not Icc u^eJ ed the naa ctf hb 
left aide but he ryi loare headache or cr the 

fear of injury and waa able to care kcr ixcmaelf The cuvemc 
wu ctzraig tiai firm. 



CLINIC OF DR. FRED W BAILE\ 
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GASTROTOHY TOR URGE OPEN SAFETY PIN 
SumnuTf Cooftnltal dofoct ot alxicmlnal vtlL R*p«ir u 
dMc£lb*d on Mcond dtj Recorcry Larft saf«ty>ptii mIlow«d 
vbtn two jc«n Ftxod Ifi will. DoHrofod wttboflt 

by rOtXtlOG HMthod. 

Baby SU Jtatu — The hut cue pitieoted Is cd unusual Interest 
bi that it h 1 secorvi \iiit to tbo openting roc«D for a baby 
two jem old. I iID refer briefly to the prmDUs opentjeo be- 
ausa it urioosly osnpLctted the pieaest one 

When bom (December 18 19tt) the attmdmg ohatetrlrkn, 
Dr Percy H Swihlm, fenmd a congautaJ defect oi the abdomi&il 
wtL An ovmd area invoMng two-thiids of the space between 
the casifoitn atul pubes was covered coly by peritcrDcnia, darit 
in color the infant cried coDthuioMsly the area bulged Uke a 
toy balloon during every eierttan. and rupture seemed Immi - 
nent. Skin, and muscles were entirely abunt. 

The defect cotnpnsed ao large a proportron of the tbdommsl 
wiH that iu^ of repair seemed futile but vis attempted by 
the following technic 

Under H^t ether hifoidcd skin margins of 

the entire arcmnference were gently separited from the perito- 
nemn and bortler pared From the upper and lower pole of the 
defect the skin was tndwd to eosifemn and pubes. By blnnt 
< h s> *rt ] oc with all prearrre directed against the sHn , an unda' 
ttiiiiing proce* ini-olvtag the entm: anterior lateral, and poa- 
tenoT lalli to the erector ^lioa group was accomplished. This 
pmnltted a mng sj^JTCudmttion of tl* skin a\n tlw defect, mvW 
rcuonihle t e ra l a n without blanchiDg A rimning i nt mo of 
chromic 0 got, with a few tritstoo sutures and adhearre 
«17 
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to reliffYC the piture line, succeeded m >wi1/trn^ imril tK- rtpiir 
iriA compiete. 

The bib} bved in noeveDtfal hfe foe tuo {t%elopoig 
DOTtDiII} A mug flannel binder tu cmstinlly vm to oxtiol 
the sHgbt bulging Hds protector prorid to be 1 mouce, fcr 
two diya igo donnf 1 penod of self-entertiinmait, the binder 
wu shifted a Urge sif tj-pm selected, and promptly swaJkrsed. 



FIs- dt9 — SiovtDf Msnf itrmi let ot (x> wf 

The sise of tlw ompuiion puu and tiv faJ:t that the suti' 
lowed pin remained high m the cardia for rvertwent\ four boon 1 

me to urge ts remoraJ while ooditioos ucre fa or J 

In e afanHar case operated within the c*r we fcamd the 
p(Q pcilt parang the znocou of the stomach »aiJ all but ^ 

perforating the terort 

0 — The u aow reoth and wc wtH renkn the I 


InteriopCT Yen: will ooto the rc*pmtor> bulging U not ex 
ceont Tbe umbUlcuj wax nurked onJ> by a peritoneal pro- 
tnalon near the lower an^e, and la, of coune absent. Tbe 
okd icar is nenr erased A thin fascial layer has dervdoped 



beUeeo tbe skin and pwritonemn. bo attempt will be made 
to »cparate tbe fasda and pentonemn and the ikhi dissected 
only far enoDfh to accommodate a buned lUtnie Im^ The 
prcaoiling stoinsch tiUs tbe indaloQ \ Intiaperitooeal ad- 
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to rcUere tlic future Hue, fucctedcd in iinlHIng antfl tie repelr 
wu compicte. 

The baby IKtd an uneventful hfe for two yean devdopfaf 
no rm i ll y A ciug flannel htn^^r was cnnjtantly n nm to emtiti 
the alight bulging, “nds protector pitnTd to be for 

two daji ago daring a period of the trfnAT 

wmf aMfted a large aa/cty-pfn elected and promptly reafloaed. 



6t9 — Sbtralna Jigiin ol buifuc dmf act ot cr>i>t 

TIm die of the companjon jina and the fart that the aval' 
Icnred pm remained high m the cardia for ttt twentj / mr hour*, 
T nftTT‘Tif>d me to mge ta remcrval while conditiaii* «ere fa or 
In rimfUr caae operated within the >car we found the 
pin poiiit paerang the mnajsa f the tfivnarh wxD all but 
perforating the aeroaa 

0^ lif *- — The ^ild i» now read and we wfD rrrarve the 
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»re dnruM atrttJe TTic inD ii arw gaijlj 

P * ^P * te d bunuuuBy bttrecfi both thomb* «nH far^Djttj, 
begi nnin g &t the rardta And CAtried out iknriy «nH lyitonAtk 
Ally ^ly bud baA looted the pu M|b In the «n|;U 
An A ttemp t to bring it down prrvc* the point b bnried. The 
poat can be fdt joit beneath the »eit«A. The pin u now in- 



i51 — Sfc{>-a>]a ^mCed tmd Hlwcd OiMun a Atlbw* 

tb*p for r^Oot of tmakm. 

Tcrted and CAiried down by poAlung the itocnAtdi nllf op with 
the free hAod, new rc leering the pin 

A blood-free Aren on the Anterior itooucb will U now leiected 
IT* pin pomt b farced to pcnetnte and h graipcd by a damp 
nio deH’^wy of tha pin will be made wftbcait ad inrfrinr , per 
mitring the pin to dDite the original punctnro By holding 
tightly the itomadi wall at the point of drihery th* pin b 
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finjen me^nrinie >ffn fnilly cootrol th#i ftonach rn«itfTit« "nif 

pin it now dtUveitd tod the opeaiin^ you rrmfrai-tm ■ W»t 
to in TtiJhfH t y It It gmpcd by m ABif <~t»Tnp rju* pit 
future pieiuct both ktoia auj macon, «nH n rWI A prfnaiy 
pcae-itiing lature mTufautci the puncture tod is Wknred 
000 Of two OLOce u Indicated. TTic itomech b rtplacol tnd 



Fl( &5t. — ni <fiaeapif«d ud earned dpn busau«iir to bkied-£n« ana 
aod poliit U o mli t thiimf kr (Mnwr 

t>w porffiwitm with it> thin iuda luUired- The fiat sotore 
b tn edfc-to-edge running cotnre of No 0 chromic gut, rctn- 
forecd by e rdiiing niturc 0/ N 1 twenty day The ttm k 
nerw apfnuxinuUed aod an adhoi *0 dretaing extending from the 
qdn.. on AV applied. A fiannd bfoder most be con 

atxntiy wum, obtaining a coostriettoD directed Irom the spine 
forward t oArreome fatal tern ton co the suture hoe 
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Yiw wlli note tbe pfa pcmt ttancii a faH &cci Uu iKtil. 
Adde from the fact tjtat pafcaatun of the itomadi waH vu 
tmmfnimt , ft a vaj nnKVrty that the >TTTn Intcatfajc 



ha *6 accoauaodatnl tha rude vuitor to the Dormal eziL Notei 
Rocermy naevemfol boigliif of uall loa than bdon chOd (&> 
chaijed orrad wllhin tfaiw »wfca fron) entry 



REPAIR OF DUODENAL PERFORATBDN. CHOLECTSTOS- 
TOHY FOR GALL-STONES 

StamoTg Pctfonttfd rhiodroal tik«r conplkxt^d by giB- 
wtfli U|bt Abtctu eTiCDAlxit p«ifoatiao «Q- 

torvd, pTT- TtTfi*« raiLOTwL 0«114»l«4i(l«r act mnorad b»c*Titw 
of adhaikaiB tmnor OTU^lof ccTimoc doct. duct 

obctmctko r»ller«l by opontiaa «nd (>B*bUdd«r dimijuce 
cMwd In period. Rocoreiy wltbont fUtro-entafoctomy 

or odter proc^dnre. 

Mr IF IF — 'Hua patient bju been Ozider ma dlreJ cub for 
■erczal yeen. He comn to opcntkm with a dia^noeb of giB- 
bladdia dneue, cooiphcated by dnodenaJ uJcnr with poaaible 
pedoratioo. He hu aofieitd acvcnJ h<anorrtagr« and atticki 
sisrohdag immhimr pezionhoL Yoo as tet "by hi* gsiotl 
ipiyrtnce that he fi maAafly rnndtfd, TUi u beUmd to 
be doe to his uuhfhty to digest end aHunllate his food and 
not to an <TniH«rinn which usually accompanies mallgnaJicy 
There 1* a paipable mum oar the mldtfcf, mmhdo^ the tp*ce 
in the il^t sobcostal an^ An obUqao n^t rectos inidxian a 
now made the i t xlm moade which yon see b qoite attenoated 
b divided by bhmt dbaectloa and the periUsieam opened There 
are adbedcta to the paHetaJ peritooenzo. The mar^ n oi the 
hvcr u low arid b firml y adhenut to the mass nnderiyinf lt« 
mctbl to the gall-bladder the tip of which a ezpowd. B^ore 
dbtmUDg thb pathology I will make an of the ahdo 

mco There are no pflJ p ahle tumora or gUzidplar 
oo ahdnininsl adheskn* except in the upper right qnadianL 
The opera tloc thus far has been coodacted under lo^ anea- 
thesb. The aneithetbt wIP now admhibter gaa-oiygm to the 
analgesic state. The patleot a mndtrinn does sot warrant ether 

a rwith es U , Yot win note that the local aneathetk has obtained 
aanplete ■hdoimriil relaxation The Tn«>« b mw elevated and 
tl» adbetlons ftatly divided In the cleavage lino the giU^bladder 
b now exposed to the coemnoo duct and rrmf^lnj taveral lar^ 
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lUma. Tbfl tiuu\Tne colcsi li\er g&O-Uuldcr p ^ V tA- end cf 
the ehrmicfi, end duodenum iS pertiaptte in thi* tru** UTviV 
KpiritfTig the tratttvaie colon £rcan the IKtr marg in tn aliuceu 
hu been hhented. Tbla u qakkiy ipooged mj ntiwt cco* 
Umlnitirn the ceocnU pentooeBl cn^-ity ibicb a aho protected 
b> flat sponges. The abeccM leads to the anterior mfacc ol the 
tmt pert of the duodenum, at nhlcb site an crvaJ cpenmg it acen 



F%. — DnKkaal pcHorauao n]f»i * rjtrid bj rhrliUhTrf* Stc ol 

(nmCaia ciy vW^ J X (aO-Uwlila- oh 


from ikiuch flon the duodenal contents AppjLiiimat )> an 
oonce of pm has been liberated. The duodenum u ccnskJef 
abl> the opemng Is noir doted b> a Hgfat pune-ttrinf 

tnture ami infolded b> » timasreiae tnture tiia thortenlng the 
<ioodemim, but not iDaletiaU> ccctracun* tl-e Inmen. \c« 
oote that cm finccr paatet leadD) \dbetjcns crvcrlj-ing the 
second port of the duodatum commoo chxrt and tnferfcr Ihcf 
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Birffccc arc now free tbc omentum b futured o\Tr the lite of 
the olcei the gill bladder opened fpemged di> and KV'eril 
gaUntoncs erf large alxe renKrved Free dmnage of bile into the 
gaQ-bUdder followi thb remoNiJ A gall-bladder diim u now 
inaoted and held in podtkm b> a pmae-atzhig future a agarette 
drain b placed 0%^! the old abaceM site and another leading 
frean the cytdc duct area tbc abdooien b now closed in la^xn 
the three drams leaving at a common euL The sUn b now 
dcaed and the patient will be awake and able to speak to ns b 
less than three minatea- There has been a minimum amount 
of shock attendbg the operatlan hb abecea has been rcKcvcd 
the perforatKin at least teiiiporaill> controlled and gaH-stonea 
recKmd with a free edt for bile and the patient wiB be given 
an oppoetonity to suf&denliy rtcnpeiale so that any future 
procedore which may be todicated can be earned out nlth 
aiety The surgicaJ judgment of the operator in caaea of duo- 
dwiil peiforatlcci must detenulne the magnitodo of the open 
tlcuL Removal of the uloer tUe b> odsifgi or reseetkm is surely 
more ideal than the dmpile pracdore >'OU have ptst seen earned 
out The lowered Nitabty In thb particular caae would db> 
tln ct ly oontraindkate at least aD nnsecesaary operatK’e shock 
It b not bdieved that a gastro-entcroalomy b oecesaary at thb 
time The sectioD taken from the ulcer area b to be 
for possible carcipoma, and our further steps m thb will be 
guided by the Isboretory frnchngs and the patient 1 progrem. 

Hots, — Patient made a rapid iecD\eTy and was discharged 
m twenty days with drainage wounds entirely healed. The 
Ubocitcuy find hi gi were negative for malignancy Patient at 
thb lime nearly two yearn from the time of operatkn, a able 
to attend to his work snd has regalocd hii normal strength. 




JEJUNOSTCnaY INOPERABLE CiNCa OF STOHACH 
SusuTLSiy AbK«ta bttnl v»ll cftct ninth, tnd t«nth ilbt 
p t u to J to b« nnit of ipontciMOaa peri o m tton of ■tooiich from 
<-an-tnnm« Qj hmdOV JojnOCURUJ fOT nUof Of triantrtftfi and 
d«iiplratlon. Duth. 

iff T — The history of this patient will interest you more 
thaTi the operation, which is to be meniy exploratory with a 
je^muttomy uolcr local Before the patient is 

hroo^t in a bnef rfsrrmi vUl be ^*01. 

Over two mootha ago he came to St- John a Hospital com 
rlalithig of an abscess of the left aide- H e foend a large bulging 
flartnaring tumor which had dhacctcd the akin fnan the ribs 
and lateral sraH It was tnosed imdfj k<al aiasthnla 

and about 1 pint of pos of cokm badUl odor was released. The 
base of the ahaceas betwe en the eighth and mnth ribs had the 
fed of granulation dsaoe The padent had glv«A a hktsiy of 
an tojeoy to the aide several areeka {srevlous. The ahseexa was 
dibnlaed and healed within a short tunc. About two »nH % 
haH weeks afterward he re-entered the boapUal for the lam 
coadltioo the old wound having opened. UndeT local anes' 
thesia the tinus was enlarged and Pakln tubes again inserted. 
About one week afterward patient stated that he felt everything 
taken into the stomach pau through the opening into the dress' 
log A test was made with coffee and It appeared throng the 
discharging sinus aimost u rapidly u It wu by mouth. 
A sectloo of the door of the cavity wai immediately sent to tl* 
laboratory and proved to be caioauMna. 

Operation. — This is evidently a case of cardnoma of the 
stcmacb which has spoctaneoualy peHorated. The object of the 
opcralioo Is to exploro and to provide a method of rdkving 
bi i nlHo n tarporatlly by means of a JeJunottoiny TTm left 
area Is now blocked by local inffitratkii tl* ■>>>Wr>*T) 
epened. The parietal pentoncum over the splenic area Is ti^tly 
adherent to stomach and transverse "dnji. The m « r ^ n of tl* 




u AOITK OBSTRUCTION RESECTION OF GANGRENOUS 
LOOP 2. ILEOCOLOSTOHY 

Siannianr Ante obttncttoo witfa abscoa tod ptacrenoci 
loop of Ueum. Qenertl pcritouttlt. ^IttectioiL Arttflfiil toot 
foe tod t 'mela. lotMtiatl coctimifty re-ttiahnihtd 
I17 Qtfocolostomy iwitchiof tioood ttnoioal Ufitim, cwoin* tod 
tccuMUof cokoL VbacortTj tod ntnrn to nomul tttta of btthli 

IfdiieT D C — Tbii jiiujig pttia>t Is cl^t yctxs of tgc He 
altered the botpittl about thru weeks ago He wu at that tlma 
suFeriog from to acute fotesdotl ohstructkni with a pofpahle 
toiQor to the left of the medhui line below the umbfpcui. Se\ 
enl weeks ago lu bad been opcnled pvtsumably for a pus ap- 
pftidU. Km hdonneil by bis father that bis appendix was 
renoved and dnins laseiW. bot that It failed to drain for 
neaily two weeks the tempenCure cccUnuiog and the tonnos 
at the .if fhi | ttfWV ir r »matnlrig /tr ^tw 

a^i began and aaatfnued at iBtcrv*ais and that hs pain in the 
left side ahra^a dtsippearcd while drainage was activa. Thii 
history If accurate falrty well proved that the appendix was not 
the oiigioal site of tnfectiaCL Upon fals entry three wed(s ago 
an fndsksi was inuoedUteiy made for the porpoae of rcOeving 
the (ibatnictian. Focr degrcea of temperature and a high white 
count with the jmetence of the tumor established the 
of a perilcmitis attending the obstractloi. Upon opening the 
abdomesi over the tumor a maie of intestinal loops and oroentum 
vere revaaled In separating them an abscess was rekased 
(fool uneding) streaked with blood. It was necessary to ccb- 
thiue the exploiabon until the cause of obstructiiD was located. 
This proved to be a 12>4Qch loop of Ueunt. about 20 inches frota 
the ccaiin winch bad undergooe vohrolns had becoffe ad- 
hotfit, and Its drcolatioo completely cut off The loop was 
black, and was lesidng its cobtenta from an opening at the apex. 
It was Immediately withdrawn and exebed lea\TBg the two weD 
cliujitrlxcd Ipnvja attached in the opening Drain- 
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age na imtltated in coldeuc and both tnd the patkat 
put to bed, ^ven freely of toda and gtaaae, 3 per cent wh, 
fotiaTot^isi^ and uillaiy lecp tmtil postopeatiTt 

tbock vu crcescucw He tn\'eled on *hTn jce for •e^ eol days, 
but giuhtal^ imprtn'cd miwI at *ld< lew <h»Ti a pv»th, the 
pcntocita is tmder cootnJ drains renvved and ve beScre it 



poilbk to pat hts intestloe back mto cgenmhncm He wiD be 
ghcn gas-oxygen anesthcsfa and wa wil] wori as rapidly as pos- 
,j>tV cn accDunt of hfs age and pfe>»icaJ ccnditioo The 4in 
mnwmdiiig the artificial anus Is sercrely eroixlated It wflJ be 
covered by raseOn gauae strips and wiU beaJ npidi) i/ a are 
(QCCesJal in raino%-ing the aw The old woond k ccanpletchr 
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CTowd tlv oulernuRcd ioiTinffit to dou without 
twuLm. xbc exoKd am included both pfoiinial and diatal 
openlngi, «riH tTvi y in) now doted b> clampt which also act aa 
rrtnxtora. After careful proteetK-e toilet of the ikin nmrgiat 
the dl»ectloo b carried down to the peritoaenm at the upper 



of the wound auffidently far from the aflected area, to 
™ahle HI to enter without fear of further mjuiy Once within 
fhe peritooeaJ cavity the explonng finger can iweep the per 
Jtoecttl arihrairmt free and the deih'ery it compfeted without 
ko«j win note the great alae of the pronmal got fn com- 
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•go «ti fn t titntfi d in cnldcttc ind both fUnt« md the perioit 
pat to bed givca freely of todi. tnd glucoee, 3 per 
fotrireacuiiy tad e^IIeiyaeep tmti] Immeditte pottopoitbc 
■bod wu crverctune. Ho tie\‘eled cm Ico for terciil diy*, 
Iwt gnduiUy impnn'ed tnd it till* t+mo thri 4 the 

pentonltk h trruW amttol, dnfni rcmcmd wo bcffere ft 



dxload Utarouam>r tkrcxifh lomwacfl* ot tai 

P^fKL» to pot his iDtcstiiie tuck mto mmmiitlnr He wfU be 
ghd gUKJxyGOi utatberii mod «e -klU work u ripUJj is poi- 
^t,. on iccotnit of hlf ige md ph>-ri£»l conditlai. The sUn 
the T Hfiftel anna ft kvctoIj fxmristed. It wlH be 
arv-ered by %i*elin guM itiipo and wiD heiJ ni^Dy if we ti* 
picce*ful in rcro ortiig the cause. The old TOind k compietely 
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and t})e ikia uodenubictl nilScieiit to dote without 
tcosksL Thu exoKd area iadudcd both proximal and dhtal 
o piimg«_ irwt they ore now doted by dampa which oIm act aa 
retracton. Alter careful protectlM toflet of the ikin maigiiil 
the cEuectuxi U carded down to the perltcccum at tho upper 



■BiJc of the woond soffidesUy far frtan the affected area to 
™ahlc u* to eater without fear of farther injury Once within 
the peritcueal cavity the eqtlodn; finger can sweep the per 
itooeal a dh eai o ca free tad the dehrery a cocnpletcd without 
•^anfer \caj will note the gie*t ajapof the pwoiiniaJ jutin cnci- 




Sacood opomuoa (loor waata later) llohjpta ocdnaa.i«a 
oj Uf aJ aa l teus aatl uccatfiof «•’•■*<•»» aad daital fut trlauanl, 

bMk opcslcji ui\t(l»at«d br Mtxra. B Latval ParniiJawomi aJDOf akita 
^ U tranama coloB C, Poadloo of aaajomafa *kb Taccra ao 

cf into. 

^*»ioa* »hidi cannot be rdcMcd without fUntrr of mjxny to 
the bowd walL Th* cccmn itself and two-thIrd» of the occndiM 
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erJoo txe m>T)hTd fa) a maw of aHfafiJnrrr wfalcfa appear to he 
likely to obstruct the fauna and can be released only with «ai- 
ndoabla difficulty and danger It li my TwtmtVm , therefare, 
to faivagmite and doac pamanmlly tlv eul of the louer kxp 
and to anutomoae tlae prozimal Oram to the trarsvciGe colco. 
The moQth of the prmimal fleam a fnvaginattd by panc-ttimg 
of hard dui.ai>k gnt, mnfoited by Lembert Batnna. H* 
tranrveise colon at the aclected ihe and Ue nitm are giasped 
by ioar AIEa dampa and the anaatomcsfaig daTniM appfied. 
From tha pofait the piticcdiire a ulentica] with that of a gaitio - 
aterostoeny cfanxnlc gut, bard, k wd throogboQt and a lapd 
nnVwi -with a krgB hones oflected. The end of the fleam k 
directed to tbe left ao that the etal camnt nay not be da- 
charged. The anaitoiDosa k ccmpleted and the pro- 
tecting ntue carried aioand the atire drcumfoaice 

of tie hiTertifig coaliDUOQa matbeaa. The k dewed 

without dnJnage and TaaeUn gaioe ipphed erm the denoded 
area, hote Tha pa&at made a alcm but steady leccrroy 
and was dadiirged from the heapfuJ cured abcQt le^en weeks 
foUowiog the last cperatlaiL. Hk apprbte Is ezreflent and per 
gatr\ea are not reqoned- 

The 4 <■»««■« reported aborr selected faca various dink 
da)? off” ' but ali^t opportunity of democatrating any mmiuil 
They were because they proented coaditlcMB 

■Tul pathology nmewiist unnsnaj in character and demanded a 
axocrvative fonn of ncDcal snrgeiy 

The pntrif object of tujpry k to relieve distress and t the 
tlCE conserve Ufe. A finiahed technic must fta be sacri- 
ficed for the sake of aspedwicy By careful prepaiatioo fir 
opoaricA, ifaock before ft fast fKaT^ry t doelop, 

institntmf two or more stages if sd ksble in scrioos cues and 
by jBiloai pos tup ers tii B supervum, many cases that are bad 
risks In tlM v—ftnnfiig can be graduated to the safe rkk claa and 
finally result fn sncctas. 
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TFO CASES OF AflEURYSH 
CASH 1. inEOimU OF THE SriEXHAl. HUC AND FEHOKIL 
ARTERY 

Thx fint pAdoit to be prcscDtetl in thn cHmc Is one irlio 
b Intensdn^ to tb from sc\-enJ \-icwpolnts 

Fbxt Ancnrj'sn inN-oiviELf this peitkulsx xesul is me. 

Secood Anmrjim st the putsoiisj dte at whidi this ooe 
occurs prcKoU the combined pTobloo* ol cure of the aoeurxsm 
Aod saiety of the eitremit) 

Ihird It vu (or a coadJuoo simulating this condibnn to 
be ihova that the treatment Instituted in this case was hrst 
curled out in a brilliant oper a tion by a rescurcefol surgeon who 
practised in this country before the da>a of aneathedci or 
asepsis. 

Fourth This case has been under careful observation now 
for a period of one )Tar slitce she was operated on by us and we 
therefore, have not only the opportnoity of a Hi«rp»dfwi of diag 
ooah and several possible means of trutmcnt, but we diiJl have 
ui opportunity of seeing the results of the method of treatmoit 
chosen at a Hma mflidently remote that we may judge as to its 
value in pnri dmlljr <-wii« 

This patieot is a woman forty four years old who hnt pre 
•®tcd benclf to os on Hay 1 1921 coenplaining of a hnnp in 
bo ri|ht pcin wHch bad been noticed by ha six years pre- 
'bns to the time we firat ttw her 'Ibe hrmp had slowly 
hiaeased In il*e and had during the year prenoos to her coming 
io us, been aisodated with great pain in her righ t thigh *®i log 
U* Dtfailwut oi S«isr7 Wwfc^nstm Uatwricy Seborf of 



1658 


BASKET BEOOE5 


Sbe wu a. somitreu bjr pm^miaQ. Slw had iccted 
abandon her meana of IK-cfibood and meat 

the sa moQths pvcrv-loua to her fint \-iait to ui In ted cn 
ot the Kveie pain autxialcd irith the in her grotn. 



fV^fHT.pacrfC>^l»ap*l««th«P(iUo«of brunrm^ •met 

tjwi vas adndtted to the Banica Uo^ul 00 ^Uy 4 1031 
On emahutioQ t ihk ttma the folio ainy findlnga are of tiueral 
^ Xk« patient mat a »cll notuithed mornan of lorty lhr« 


a TJ 
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yetn, vIum gcocnl examination other than that aaodated 
with the l eunn ur^^W was that of a well woman- In 

the right groin was a large \’Wblo tunw (Tigs. 664 665) The 
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occupied aH oi the space oi Scarpa s triangie arvi coold 
he £elt to extend above the le\Td of Pcopart s Hgament. TlKrc 
was a Tisible and palpable expamCe pulsarton m the tmnor On 
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tusculUtion there wo a lood lyitohc bruit wl^i mnM be 
hard over the tumor *nd ftlocg the cotme of the fi *TrviT«i trtex 
m Hunt e r *! cuoah “ITib of the lej and thj^ wtri JcuDariat 
(tfamd ed ind there wo edema of tlw njht leg Tlwe 

wo aneathala caneapaodlng to the HUrribnrirm of the femtxi] 
oerre. niere wo however no contjnnoui hnmmfnf bruit to 
be heard over the toiDar Tliat the tumor w as an anenijini wo 
proved by the fact that the tumow occupfed Uv poddoa erf a 
large arteiy it had an eipaosOe pohauem^ anH there wo kod 
blowing m tirm irr 

Da. Biooia What aorta of aneuiyimal tumcxi arc thou? 

SmutirT Aise uryim s in Trfvlog the artery akce, and im- 
tyHQi in which there la a fistul^ beta co the artay and vein. 

Di. Btoofa What partkekr charadenstk wo absent hr 
ttrn cue wluch wvado it unlikcjy ihat iVti wo an irtoiovaMoi 

anwif^tni? 

Sthdestt ThefactthattbearehubeainopeDetntlngacnDd. 

Dx-Brood Ihe baoiceof ahiitnryofapertetndDgaoQod, 
the fact that there wo not a contfBOOUi iniininfuf mnnnnr 
heard anH the thtencs of a postn ^aIous pulse ni the rdm 
of the neck made It certain that we were not dealing with an 
mr tiTim mrmM The r mtJnnn m bom, urmf^ timet to Icod 

o to be heard without tethoscepe or putting the cor agilcft 
the patient , which la afanost always osooated with ^TIy dii- 
prwf, psipwhte tlml] it almost pe thognctncblc of an artedo- 
T-nrw a fiatnta In Case <rf a t umnr cmflar to this oac the 
pcesoicc f a caDuounkatfon betmeen the artsy and 'cin was 
proved beyond ah questkoi of doubt b> the daDcmstratkii of a 
positive wa T in the tddub pulse tracing from the neck dot- 
Thh wave wo pcodueed M the systohe rush of blood into the 
femora] Tcm ahich Mt a wave akmg the una ca a t the wins 
of tie neci 

Having thus ruled out the poasflrfUty of tha ha dng been an 
aiterim-tnous anenrysni wbat therdifferentittloo may be dene 

SrimiarT It should be detennfzKd ahethe the aneorywD is 
a false cw true oce 

Da. BrooH Row may this be done 
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Studivt' It cm be done only by an eiplar»toi> operaUotL 
Da, BioOKa I thtnk it can be nW with almost certainty 
that any aneuiyim which devxlopcd ipontaneouily and 
ilowiy is a true aneuryinj What other sorts of ancnryim may 
be differentiated? 

SroDDfT Fuiifonn meuiytm and ncciiltr aneuiyam 
Da. BfiXioai Which aort is thia moot Hlely to be? 

SruDEfT I tbh;k it ma> be a aactnlar ancaiyim from the 
minner which it presents Iti^ extemaliy 

Da. BacX)ES No I do u>t think this aneorysm la of the 
taccoiai type. It extezKls a coondeiable distance akng the 
course of the artery It h»« no to-md fro muimur which la 
Hkeiy to be associated with a sac comnumkatinx with the artery 
b) a delect In only one wall of the vessel, and a true saotiiax 
aneuryim is very rarel) spontaneoDsly devtioped parthmlaxly 
tt tJty other site th«g la the besurt ca aiwtk arch 

Havto^ oow arched at the that this was a fad- 

form tnemysm of the p«> ftirm of the Qlac and 

ptorlmaj portioa of the femonl artery we may visualue the 
snatoedc patbolo^ atkl befin the coniVlentica) of the poe- 
dbOHlea of reHeving the dk<-»«n by impcaJ meftsuies. It can 
readily be teen that this aneoiyam ocespfes what may be called 
a moat da n g e rom portkm of the ailezla] sopply of the knrer 
titiemlty for obUteiatiocL May I aik why this statonezit Is 
made? 

STcnEirT Because it is located at a lite which mkka the 
control of bcmoi rKij e eiUan cly difficnlL 

Da. Brooks yes this Is true. But the point I had In mind 
b this In dealing with this condition two problems are up to 
be solved and It so happens that a complete sohitian of dthcr 
®e eichidas a complete solatlon of the other Problem one is 
the core of the aneurysm Problem two 11 tl» safety of the 
catromity from gangrene The only way we can feel sore of 
cumpleteij curing the aneurysm ts the completo obHteratian of 
the entire anear^Sm sac If this is done It is very likely that the 
first portiocs of the profunda ■nH deep epigastric artene* will 
be oedoded and thl« would blO(^ the chief avamea of coIlateTai 
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*u>cn. [t fl t i o n tfaero w»i a brad lyitobc bruit coold be 

beard over the tamor and akoig cdoim of tlB famral irtay 
In Hunter’s canaL The \qcs c£ tha V-j iiui tnrii 
dlsfrnde d and there was marked Mi-ma ri tKi» nyhf t<»g TK-m 
anesthesia ogrreap tindtnj to th* distdbaticin of femccal 
nov^ There was, Imrevcr no ontlnnoos b nmmfng bruit to 
be heard over the tumor TTiat th^ t irmm- «n «Tw»nT ^«m »i« 
proved by the fact that the nmvtf occnpKd tl* p W iWm of a 
large artery It had an erpanuTc polsaticin, and tbieie was a load 
blowing murmur 

Hb, Baooa What aorta of aneurysmal Htmifs ue thoe? 

SiuDorr AocrnyBiu Involrteg the artery ahne, and aneo- 
iymM In wUeb thoe la a fistd^ betweec the artay and vdo. 

Da. Bxoco What pardcalar i4ar«f.tiT«rir ms abut in 
thit caae ■ iil ' i i it imKt^ ikat iVit« riu tn ajt^ovowQ 

anenrym? 

SrcD P rr Tlufaa that then has beo no peatradog mind. 

Di.BaooES The absmcKcds history of a penetratmgwcnod, 
t>m £*ct that there was not a cmdiiucRa Tinmu m ig ifinTmtcr 
heard and the afwnoB of a paaLti\e ttscqs poise m the vdra 
of the nech made it certain that we were not dcafing with an 
artenovenoos The amtinneraa fanm, Kimetlines ao knd 

as to be iaanl wlthont tethoscepe or putting the ear against 
tlv patient, which Is almost aiwavs asaooated with a >07 dts- 
dnet, flpwMc iIittII b ahnoat pathogncDicailj; of an ait^o- 
venoia In case of a tumo pm Oar to this one the 

pr iwnrx of a Communication betweai the artery and \’ein was 
pro ved bcjmtd all quotkm of doubt by the demonstration of a 
pnaJh m% In the vemns pulse tracing from the neck 'cmt 
Tbit mve was produrtd b> the svslohc rush of blood Into tbe 
foroorai vdn whldi aent a m\ along the tna cava to the vems 
of the ned:. 

HsTing thus ruled out the poMiHUt> of thb havlni been an 
irterioTawos ancuryim, what other dffierentiatxm ma> be dcoe? 

STTmerr It should be determined whether the aneurysm is 
t or true ooe. 

Da. Baooxi Howmay thb be donei* 
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pii*ti»«H to pre*er\'e tbo vitality of tho citrcmlty that 'wo would 
be farad to adopt tome method «hkh would praervo the whole 
or part of the aneai^im as a channel for bk>od to 5ow tbrou^ 
Now what method offers this poMlbiIlt>? 

SniDDrr The ilatas operation. 

Djl BacxtKS Nca, thcoretlcaJl> the Matas operation, tn 
which the aneui^xm sac is opened and imbricated in such a 
rmnnjT u to pTc>er\'e a fhjinnid thnnigh the dte of the aneuiysn 
theoretically accomphshes tbk result. We feel, howetTT that 
pcactjcally thtt rhannfl to frequently becomes obliterated by 
thinuibas formatiaci that It is an mtwlfle surreal procedure 

Studivt Why is it unwise? It wtjuld seem that if the 
chsTinfl r rrni?ti(>H riptu «ll wviUt wti while if it became thram- 
boted nothing woold be lost. 

Di,Bioou The thramboaw of an artery b aJwa>w attended 
by a amch greater dak of gugicne than a bptico of ibo vcskI 
became a thrombta once started In an artery olten obHterates 
the Tcswl for a tmg distance, snd e\'a) more important still, the 
throeibus often <»Tt>inrk oot Into the branches of the vesad 
thos blocks the coflateral arenbtioo as wed as the primary 
artery 

We, theitforo felt that In this case we were forced to arrept 
one of two mptfwtm snd I may add that the carrying out of 
cither method practicaity axnmitted us to stick to the method 
^hn sqi because ncirp cAc was used the other became or 

dangerous. 

(1) The first method would consist In obliterating the aneu- 
^ysm sac and tsVing the risk oi losing the leg from gangrene 

(2) The tcccmd method would coosist in an attempt to keep 
the aneUT^nn lac and reduce the pube-prcsiurc of the stream of 
blood flowing thi migti ft to meb a pomt as to inhibit tbo further 
Snrs, th of the incur ysin but not to reduce the flow so much as 
to cause gangrene of the extremity 

The second method was chosen in thu case In otl» words 
We bedeved u was probably better to ha^•B some aneuryim 
*nd a leg than no aneurysm and no leg Anybody can cure an 
if it can be exposed but the cure of the aneurysm 




pngTTTW' would thM be cry great uidcccL In I«ct, I thlni it 
would bo certam It would wm tbrnfore U m ci 


ei Uam t> but it u if me had rtaonn to beUe\'c this 

deocue in volume flow would not be sufficient to result In gim- 
greoc or teiious a rum la. 

With this therefore on Ma> 10 1921 we opened the 
pttKuti >hdnrryn tod hgated thc right cojniQCO iliac artery 
Ihe ligature was placed half wa> between the bifurcaPoa of the 
MTta and thc ongm of thc b^'pogastne artery 

The result of this operation was that immediatel) cm tying 
the Dgoture pulsations in the aneaiysmal tumor apparently 
oanpletdy ceased. By the tlmf howorer the abdomen wu 
doted a faint polsatun m the aneurysm could be made out The 
sac was much lea Dining the next forty-eight hours the 

fnlatkm became sU^tly more marked but was sxry much lea 
thin before operaticm. At the present thirtetm months 
after the operatloo., you con see and fed pulatkm u the ineu 
rysm. I cannot see that it has Increased beyTind what it was a 
few days after Since cpeiaticci aneur^mol tumor 

has deoeased in sbe the gerth of the thi^ rntr the tumor being 
BOW 10 on. lea than before opentum The pain was ImTistrti 
Atdy reheved and has not recurred Also the edema of the leg 
*^»PP«ared and has not retutned The of the areas 

•applied by the femoral ner>'e has rceer ver ed We may now ay 
the patient bos on onemrstn It fa not tncxcaahig in liae. In 
f'ct, it IS growing PTuflfT It fa not painful Finally most 
fanpcrtint of oil, the bos a good hmctloiiing lower oxtreanity 
ore however certain e g™ and aymptcnni of decreased 
diMi I a rin g in thfa ertrcinitv 

What fa meant by the term Htcfacmia or 4f hfmlr ? 
SroDiXT Tni««n« wlthDut Wood foT example, 

Vo ikm i n n t farhemic paralysis fa a condition in which tlwrc is a 
BBttculor paialyiu duo to lock of arteiiaJ blood 

Da Baooaa Your snswer I believe, fa In s c oord srith the 
°®i*l idea, bit fafhfmb does not mean “without blood It fa 
derfa-cd from two Grech words meaning to stop blood This 
froni anemia should bo dearly kept in mhifl \ oik 
’Bonn a fa rhem i c paralysa fa not a pomlysfa dne to lack of or 
^ofal blood but fa an acute myooltfa due to an acute venous 
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wJUwot aidiJi«oinjtli««rtnEn£> i* * ta*k requiring omb thin 
mere lurgical dextoit) 

Whit mrthodi hi\e bcea taed to mtrict tl* hlaod flow 
throu^ in inear^-tQi 

SrCDX2CT 

Ds. Bsoo £1 Dlgltil ordnpieicEon of the vcMci pominiil to 
the tnruii»ui (1 ihe oldot method of tmtmait of inearjim. 
Dot the Idei ol thn a tempemt^ it^jpi^ of blood 

flow m the ineoryim md ohhteritifln of tl» ntc by the dottfan 
of the blood in the sic. It b somedmes socce^nl, b«Tf , mifor 
toiutely enre of inemyxm by inr itvid b mirwt^fn tod the 
risk of fingrtae b {rater thin with other methods. I hid in 
mind pirtkolsit) the method introdoetd by Hibted, in which 
coostriedog bitxb were ipphed t the rmei pcoximi] to the 
lawny TO. I believe Hibted metbnd fardculijiy tiaed 
It the axtHed derv'clofanat of coQitenJ dmilitlcD, 1 prii^' 
dpffi iboaC whicfa I im -■ nw ih st HiMed, hnerer 

mide KDOtber oontributicn t onr kncrwhdjie which wru of gmt 
nse to os in the tr eitmm t of Urn pedoit In Uk Johns Hc^ 
kms Hospitil BoUetln of I9I^ he sbenred by 1 aicfol study of 
iQ the recorded exses of n gat-im of the ronrTWfi nt«r srtciy 
that thia proccdoie sns not to be looked open u oae sericusly 
auUngcnng the leg to g»n|pTnp W‘th thb know ledge we tried 
two yem igo Ugstioo f ilv mmnvm IHt trtCTv prehmlniiy 
to hip-pint impatitlon lod in 3 f m which w did impjU 
tiocu throogh the htp-Joat we had m op p o r t unitv of obseninf 
the hl^^fhng from the giat eMeb in the liter complete 

nrrlndnn of the CTiniaro IQic iitov In these cues the Urcc 
irteries bled freely when opsed The bouever wis 

in 1 strain with no 4sible pnbitioii. Tbe pressore m the es- 
«iJ« vu smywbinfty high bat tbe diutohe uid lystoCc pressuies 
were nai togelhei If thoeforc occhuioo of the cammcB Qi»c 
titery lads t milked dlminatioo in the pube-preaiirc m tbe 
foDCwwl irteiy we felt thit such amdilkiJ might milerialh 
ff aot cure in l u c mysm of the femon] uterv It goes 
vlthout siying thit th»« dlminntiaQ in pof^e-prasoie woold 
be expected to decrase the cffideacy of ibe cirrubliai in the 
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ezticmit> but it Kcmcd u if we fand good reaion to belie\'B tMi 
dcCTOM fa \‘ohime flow would not be •ufEocnt to resnlt in gon- 
pcnc or serious anemia. 

With this idea therrfore on Ma> 10 1921 we opened the 
patient t abdofoen and Bgatcd the right commoo iliac ajteT> 
Ihe Ugature was placed wa> between the bifurcation of the 
aorta and the ongin of the hypogastric artery 

The result of this operation was that inunedlately on tying 
the ligatnre pulsations in the aneurysmal tumor apparently 
ocmpletely ri«awW By the bmo howevTT the abdomen was 
dcaed a faint pulsatun in the aneurysm osuld be made out The 
sac was much less During the next forty-dght hours the 

pilsstioo becune thgfatly more but was very much lesa 

than before operation \t the proeat tune thirteen mon ths 
after the operatloQ you can see and fed puhatkm in the aneo- 
lynD 1 cannot see that it has inaeaaed beynnd what it was a 
few days after opentioa Since operation the anenryxmal tnmor 
has deoaieri m lixa, the girth of the thigh o\ er the tumor bcug 
now 10 an. lea than before operation. The ptm was tmnmfr 
ately rehered and hu not recurred. Also the edema of the leg 
dhappeared and has tNt rctnrafid, Tbe ancslheaia of the areas 
“wiled by the femoral ocne has reco%-eTed We may now say 
the patieat has an aneurvam It is not increasing in In 

f^ct, it is growing «nulW It it not pwinftil. FlnaJly moet 
^™P<*tant of ah, she has a good functraung lower extremity 
are, however certain signs and symptoms of decreased 
drculation in tht» extremity 

What is meant by tbe term **itclKnila or “ischemic”? 
SruDtjfT Isrhmiia means without blood, foe example, 
Vofkmann s fachemir paralysis is a condition In which there is a 
™*iilar paialyiis dne to lack of arterial blood 

Da. Baoon \our answer I bdim'e, is in accord with the 
^**1 idea, but nchtmla does not mmn Srlthout blood It is 
deiiiad from two Greek words ™-antng to stop blood. This 
d^tiaction frem sjn-mta ibould be cleariy kept in mfrvi VoUc 
s t s darnic paralyaii is isot a paralyxis due to IfV of ax 
blood, but is an acute myxisitls due to an acute Tcnoui 
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wltboat cndangenu^ tho extranltj Is t task requiring mere thin 
mere surgical deiteriJj* 

AVhat njethoch h«\t been used to reatrict the biood flow 
tbrongit an aneoiyiiii f r 

Stuoext Digital cempreaskm. 

Ds. Bidou Xrigllal coarpresBcn of '^ael j it ti 1 hiu 1 to 

tlu arscuiTKm n the oldest method of tsefttmest of um^na. 
But the ides of this tnetbod is the temporal} stoppage blood 
flerr m the aneur^'cm tad obQtenOcm of the nc b} the (dottiBg 
of the blood In the sac. It la sccmrtiiiMa nuxessfah bet, tmkr 
taoatel) ana of aoeorTim by tbU Tw tK;vt b miceitam and the 
nsk of gut grow u greater than vitb other methods. 1 had b 
nriod partscuLari} tha ntethod OLCrttduced by Hahted b vbch 
coiuECrlcDng bands ircie apphed to the \Tasd proximal to the 
ajtffjrym I believe Ualrted s sicibod irBa particular^ aimed 
At the 0O<tlkd devekipaiest of coHatsal drodatiDD a priD* 
e^ik aboot vfaich I am aomeshat ikepthak Hahud boa ter 
mjKia soother omtribnum to oar kooakdga irhich vu of great 
ate to os hi the treatmcnl of this paliait. la the Johns Btp- 
ktos Hi;apftal BaDeCm of 1913 !:« tbos-ed b> a careful stadv d 
all the recorded cases of Ilgatko of the commai IBsc umy 
that tha procedure •" as oot to he looked upen as ooe senoos^ 
endftngcruig the leg to gangrene With thh knosledce »c tried 
tao jears ago ^ the comujco iliac artm prchmiiisiy 

to hip-jofat amputadoo nivt m 3 esaet in sriuch a e djd amjMta- 
ttfiTH through the blp-Jouit a had an ofporturutv of ob»ervbx 
the bleeding from tbe great \esseb b the thigh after canplcte 
ocebsioo of the commoQ Olar artcr\ In these cases the targe 
arteries bled freeh ahm opened The bleeding boae\TX aii 
in a stream, with no vWbJe polnticn The pressure m the \sa- 
»el« vas sorpnsiQgiy high bat tbe diastofi'' and spatoSc pressures 
were together If tberefcne occhjkKo of the cotninon flbe 
artery leads to marked dfaninotloD m the polse-pwetsiirc b the 
fanoral arter> ac felt that such a coodjtkm might nulerklh 
bmefit if not aire an aneui^am of the femoral snm It goes 
without saphig that this diminution b paiUe-preMure aoold 
be expected t decrease the cflkleno of the cuTublioo b the 
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otronlty but It iccmed a* If me had good reason to belic\-e this 
deerosB in vdame flow would not be sufficient to result In gan- 
grene or letMTUs tncmia 

With thk Idea, therefore on Ma> 10 1921 we opened the 
patMot’i ihdtmcn and hgated the ri^t common ihac artery 
Tl* Hjatore was placed half w»> between the bifurcation of the 
Mita «rJ tlK odgm of the hj’pogutrlc ortei} 

'The result ot thia operation was that Immediately on t>-ing 
the Hgature pulsatioas In the ancnrymial tumor apparently 
cmnffct^y i-j-ntAfl By the time however the abdomen wus 
a famt piW«ttnr> In the aneurysm could be made out- The 
*c was much lest Dunng the next fort> -eight bouii the 

puhatioo became sllgjitl> more marted but was much Icm 
than before c^ieratian At the present tunc thirteen months 
after the operation, j'ou see and feel pulsation in the aneo- 
ryna. I cannot see that it has increased beyond what it was a 
few days after opwatleu- opention the aneutyimal tumor 

bu decreased in slxe, the girth of the thigh o\-er the tumor bemg 
new 10 e™ u»i ih«n before operation The pain was t mm edi 
afely ^elk^ed has not remiied. Also the ed^na of the leg 
ffiuppeared »tvi ka« Qot retuned The anesthesis of the areas 
“FpBed by the femoral nerve hss rwcirvered Wc ma> now say 
the paticEt has an ancurytm It is not ma rs s in g In sfse In 
fsot, it b gr i Twin g mjaller It Is not painful FmaJl> moat 
fcnpQTtant of aH, she has a good hmctloning kneer eitrcmitj 
are, certain signs and symptoms of decreased 

Gradation in tkrn oiiiemity 

What ■ iMant by the temi ischemia or "iscbeniic ? 
STTOtsTT Tmfkmta means without blood for c ram p ie 
Vofkmann 1 paralysis is a candltlaa in which there is a 

®®*cnlar paialyiis duo to laci. of arterial blood. 

Da. Baooas \our answer I bdieve ii In accord with the 
^*1*1 Idea, but does not mean Snthout blood It Is 

denved from two Greek words meaning to stop blood. This 
* ^*tn ictkin fmm anemia should be clearly kept in mi n d Volk 
®aoa • brfwnir painiydt la nn t a paTilviis doo to lack of ar 
^ blood, but is an acute mj'ositis due to an acute venous 
»~n 
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without cvitn going the eitienuty u a tufc nwe 

mere wrgicil tkttciitj 

What method! have been used to letact the biood flow 
through an cnernTtm nc. 

SnroBrr Digital 

IhL B&ood Digital ojuipjcMicm oi the vokI pfothnaJ to 
the CDcuiTim U th e oldett method oi treatmait oi 
But the klee of thh method it the tfmin fiy fin^^Tge of 
Sow fa the aom^'cm end obfitoetioD of the $t£ the eWhog 
of the blood in the sec- It a sccoethnee Btcceafah but, nnkr 
trroif cfy cnie of cnearjem by «h?i method Is iTTwii (« fri Bid the 
rah oi gangrene is gresta than with other mf^hndt, I had in 
mmd partlcuiuiy the method btrodneed by Halsted m which 
cocatrietbg bands wrre afgilied to the rtMd pKmms] to the 
CDflUT^'ca- I beHere HaJsted s method ees parttfultrt> ehned 
at the •O'Oelkd dffTckgBiait of coCatend drcolstkwi. a pria- 
cipk shoot which I am somowhat sJcepbcel TT«lri>d ho«mr 
mads awtbs cootsbutiOD to our btowledga itodi wu oC great 
oae to os in the dwatorent of tt>t« padcst. In Ua Johns Hcf>- 
kias BoQetb of I91d ho tibrsed by a ceiefal stodr d 

eU the TBCorded caaet of Ugetum of the cannoao IBac artery 
that tfih procedure wsa oot to be looked upcai as cue sedoosiy 
«^angFTTng the (eg to gangrens With lids knowledge «e tned 
two jrari ago hgation of the cijnjJKC ihac artery pr rhnt n v aty 
to Kip-jfrfnt amputatkai. «tuI m 3 caiea b which we did ampuls 
tlons thTTiii jfi the h^ymt we had an oppcutiailt) of obsefiing 
the hWitmg frotn the great vetaeh b the thijd^ after complett 
ttcdiaJdn of the ctxaiacn iQar artery In these fiaca the higt 
artulca bled freely when opened Ihe hleedbg howertr was 
m a «J-r y*rn, vfth no -ulbie poiaatlco. The pressure In the «r 
wls w as surposm^ high, bot the dtutoUc and syitoUc pressures 
were near together If theretore ocdiincm of the cmiDOO Gac 
4rtet) to diminatian m the puJse-pvessure b the 

f^TTwrral artery wa fth. that auefa a candltkn ml^ mateiWl) 
li not care an Moeorytm of the IctcbwJ artery It gw* 
tnxbool saving that thk dimbutloa b pube-pressure rnooU 
be to decrease the effirlmry of the arcuhlkti In the 
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dtmnlty but it ai I! we bod good reuoQ to belie%‘e thli 

deaeue In ^‘olume daw would not be sui£deiit to result m gan* 
Siene or Kocnu anemia. 

With this idea, therefore 00 Ma> 10 1921 wc opened the 
patient s abdococQ and Ugated the ngbt ctanmon Qiac artery 
'Ho Sgaturo was placed half way between the bifurcatjon of the 
aorta and the origin of the h>-poglutnc artery 

'The resalt of this operation was that hnmrduteJy on tying 
the Ugature pulsatfons in the aneurysmal tumor apparently 
OBnpletel} ceased By the Hnm bo«c\%r the abdomen was 
doaed a faint puiMtioD In the ancai>wiQ could be made out The 
sac was much teas tfn^ Xhulng the uxt fort>-elgfat hours the 
inlsstloa became slight}> more marked but was \tJy much less 
thin before operalkm At the present time thirteen months 
after the operalkm jnu can see and feel pubatkm m the aneu 
^Tsoi. I cannot see that it bos increased be^^aid what it was a 
^ dA>a after opentko. Soice operaban the annuyamaJ tumor 
hu deoeased in sUa, the girth of the thigh over the tumor being 
now 10 on. leu than before operaOon 'The pom was pTunedi 
*tdy relieved ami has not recurred. Also the edema of the leg 
*^aappeared and hu not returned 'The anesthesia of the areas 
ttrtJIed by the femoral octvt hu re cov ered We may now uy 
fbe patient hu an aneurysm It is not mcreasiDg in sue In 
it is growing tmiirpr It is not painful Finally most 
%»Ttint of all sIm hu a good funcdonlng lower extremity 
are however certain aigna and symptoms of decreased 
drcnlatioo in tht« citrcmltv 

What b meant by the tfrm “ischemia or hschenuc ? 
SrcmiMT Ischemia Tncana without blood, foe aampJe, 
Volkmann 1 ischemic pioralyib is a fiwtitimi m which tlwro is a 
^^•ciilar paralyib due to l«rk of artenal blood 

Da. Baooa \our answrr I believe is in accord with the 
idea but Iwhcmla does not mean VitbcKit blood. It it 
^lad from two Greek worda meaning to stop blood This 
uhthiciioci fitm an mis ihoold bo deoiiy kept m rntnrl VoIL 
®attn s ts diemlc poraljwb b not a panJjrb due to lack of ar- 
'oisl blood, but b an acute m^nsItiB due to an acute venoua 

wt »— OJ 
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otaLi urttn . ‘Die ortoul blood flow nniit be food for tbe ccn- 
dHlon to develop. Thi* petiat, however ihoe i \TT5 Tkdl b- 
deed a. caa ditirm winch, I behevr, u conectJj tamed 
She hi* rw pmlyitt. In firt, the bu no lyniptccnt eben 

reit. When the fatt wilted for t i-nTtorL-nfifu /tkfir<n» 
(fo*# to six dty blockt) the itDa thtt tl» kj becomes “heiTj” 
tnd thst she hu cmnphig piim in her Hgb t alf." This cto- 
dltion li worse in winter than tn mnuDer .As yoo of ha 
lefi yoQ win note thtt the nght leg a *Jwi> s coda thm the left 
THi cDodibaii cm be \eiy eisDy reprodoetd *117 tnne by 
hgitnre of the tbdomfaal torU. of t dog After tach tn open 
bon the Tilmal seems pccfectly nm-mal u as ha does sot 
exert hfmtelt, bat ilta rmuiing eatn t short dkimm his bind 
legs ba com e cnmplrtely useless. They rec p ra sita s shat 
rest ‘Hus ecndldoe b the renit ai > ar r u ts doo which if cuf* 
fioffit t(B picKi itiaQ of vltahty bat is hu-mpo mt to ronoTe 
the wuteprodaea of active moidaexotxiiL It a s phenomenca 
of fsdgae. It Is enctly the p ben otrm cio ytn hs\-e tH rejxo- 
doced is tiu phy^ologic Isbcntory with the nerve inasde 
pnrpsmtiim. 

'nterc a jntt one otba pofot I wab to mshe. lids It cate 
whfdi, I bebeve, it known to physiolcigats, but 1 do not behrta 
AntrlTts htNa ap;{wedsted It ss yet 

If yoQ wiQ fed of this mauiyimsl tmnor y ou will note h b 
titKi*^ but that it pulsates bttle. This means that the piLame 
of the blood in the tcmcIs dbtal to the asetnyam k not greatly 
reduced from mmnaL Bat the fact that pulsatlQn k very busII 
mwn« that there is Httin in the prasme daring each 

cardiac cycle. In ther words, the diastnhe and lysfolicpcesBirei 
arc Marly the —me. The polse-prevare ia nnalL Cbcolatioii, 
or vohm* flow of blood thrcaigh dssue depends on fnsatn 
W have fooMl er^p im oi tally that the eiiremitv of dog 
may actually lT»-»Tinm gaofrmous with an mtts-arlmal ptrsanre 
cksdy apfWQxinisting In soch ctvs the diastolic 

pnasnre is increased pnifl It almost comddes with the sy toQc 
presure. 

Xhk rt "> tlwrefore is ooe which brings out very dearly a 
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pnadple which I fed U too often forjiDtlen in wrgerj No 
BUjial procedure ibould be undertihcn b> anj^onc who U not 
pTcpered to vmulixo hii patient dear through to the end 
Never become so much intercated In an ancnijam that J’ou 
feeget the extremity aar so much conecTned with the cilrenilty 
that you forget the patient. 

CAiOT IL AKKDMSH or THE AETECSLI CCHOIDNICATIW; THE 
PLAHTAIt AKO DOK&AUS PEDO ASTERIE3 

Tex second to be presmted is interesting particularly 
from two viewpomta 

( 1 ) It u an extremely rare if hidccd itot a unique case 

(2) The problem of treatment u entirel> different fran the 
cue already preaentetL 

Thu patiimt u a toan dity-agbt >'ears old who comes to 
uj for r eHid of a pahiful tumor on the domim of the left foot 
TV put history of this patient U of 00 Importance ccmceitimg 
the present Qinea except that there b a complete aheoce cd 
any evideus of venerefil dbeuc. Two >Tars ago a heavy wagon 
wheel passed ovtt the left foot The patient states that im- 
TOfdtately after the injury a iwelbng was noted on the donum 
of the left foot snd that this ewcUlng hu u far as be can deter 
mfnr, not changed in external appearance to the present day 
Several rfnw the patient has ootuxd that the swelling became 
hard for a few days but it hu alwaya become soft again. Dur 
mg the past few months there hu been score pain. The 
cause however for seehhig rcUal is the actual nwhanti-^i mter 
fennee with fonctioa on accoimt of the man of the growth 

On 1n« p<w-rifm \ on will note the presence of a large tumor on 
the donum of the left foot o%wr the dblal ends of the 
(Fig 667) 

I>i. Baooss y.^smlrw this tnmen and enumerate Its moat 
signlheant characteilillca. 

SruDCWT ( ) There are no viable changes m the skin over 
lying the tumor ( ) tiereUnotenderocn ( 3 ) the tumor pulsates 
with definite cipanafle la i b ai iom ( 4 ) there b no pilpibio thnTl 
(j) there Is no murmur to be heard. 
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Di- Biooci With theie char* ctql trig, etnnncme tbe 
pooibflitia of the natnre of this tumor 

SrouEHT (i) Anemysm (t) a \Tiy \ticulsr necplam. 

Da, Baoojcs AanndDf the cuodJtko here h ib tn an r u B 
or A very ^^asc^] f ^ ^ new growth, what midenos are there tor ud 
agaiitit each of these poadbOitta? 



Flf M7— Pba(afapk«^CMlI*ko«b(Uwpoiriclaaudno^ btuMcn 

5 T U P per 1 thialt It to aacuiyBa because the pulaatfoo i* 
f the ftpantJlf type. 

Pl Btooaj The ptUMtke in on tneuiysm U of th ex 
putfOe type, but so Is thepulaaticai Id \TTy ascular tunwr of 
the t>T*- PulaatloD in aJI directions b not chaise 

temHc ot an aueuosm- It ta chaise tcrisUr of any tumor Is 
uhich the puliatjoo la within the tumor and smes t dl»- 





ANKUKWM 

4011111*10 puliation of a UuDOf from tnumnltted pul 
»dao by t tumor from tn ondcriyfnB puliatlng \-aicI 

Fortiermore, t b^r c are two ficti frbicb are agaiiut thl* tumor 
being m aoeurjiiri First It iiui a site at vhlch uncuiTsm has 
not, to my burwicdge, been preMoualy o'b*cr>'ed. Secoed ll 
b very dfficult to tbhik of an ancuiysiD of thl* liie and tH* 
aowuat of puliatloci wltbaut a thrflJ ora muimur 

In ipite of tbeie ftcti which are. It iccto* to me \'ciy strong^ 
tguutt utfuryca I fball hrfng out a prcMoo* obaervatiem 
wUch beyoetd iH question of doubt, prwe* thli to be an ancu- 
fyam or at kait a tumor composed of Urge blood spaces. 

Dfi. Bbaoss to Studott (a) Find the posterior tltnal 
artery with your ri^t hand and the donah* pc^ artery with 
yow left hand 

D£. Btoo 0 TO SrUDOfT (B) I^Ipate the tiunor and teS 
ta what chicget you wQl note 

I>x. Bioocs TO SrosENT (A) Cempreaa the donalii pedu 
artery 

Snmztn’ (B) The puliadcA In the (usot ia deaeaied, hot 
stfQ present 

Da. BxooCs to Sttjockt (A) Keep the preswro on the 
domlis peda artery and compreai the poatezloT tfblal artery 
Stotint (B) The pnlaattop In the tumor ha* ccunpletdy 
stopped and the tumor is not ao hard. 

Di. Bkookb to SroDKirt (B) With the palm oi the ham^ 
ezot protsuro cm the tnmor 

Da Baoou '^ou will note that pressure on the tomor is 
cainlng it to become smaller As the pressure is continued the 
tnioor cQcnpictefy coUtpaea. 

Da. Baooxs TO Stvoewt fB) fJow remme afl prciKire 
from tomor 

Dx. Baoon hcai now see m piaco of the tenae, pulaatlng, 
protruding rumor a depreadoo with the charicteristla of a 
co ila p a e d bag (Fig 668) Now if the pressure on either or both 
anterior and posterior tfbW artenea is remoTed, the tumor rc 
tames iu ori^nai characteristics. \ou wOl note that the tumor 
fills skraly and with a s t e tbo a c op c oiw the yot, can hear 



1670 BARSET BSOOES 

* bioTcing muEEQur irith etch piil»e w»\'o wiifle the tTTmfrr li 
fiTWn 

’mi emomtttOD piuiei that thU Tn«t« ij <TTmpiw»t gf g 

cavity in. direct irith both anteuor pnafinW 

tihi i l ^'aMia. The voeel which I5 moat lILely inroived, there- 
fore is the branch of the dooahs artsy winch be- 



ajMar}C9 by f — < •» os tlw tsour 

twcea the ^TTs^ anH second metataiuls to crmpert with the 
plazitar artsy to ooogilete the piantar aith. That this arteiy 
b the cno iimJ 1# also made moat likely bv the *-™y photo- 
jraph of the foot (Fig flffll) »hldi thcnn the separation and 
croahxi of tlw nrrt and tecoad metatarsal bcaica. 

Thli aaeno’amt I »«*a» to me, b tmiqoe in that h may be 
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nmixuidtQg- the open wuuud m the %eMeL Sodi tneni^ni 
tta have no bra n ch a ansi^g fmm the wall of the ■nw n yim. 
Furthennwe the srtciy frooi uMdi thfa meoi^wi iiites 
no bun ch es, u It b merely a enmnnmlf^ring 



F}f 670 — Dtmnf iIlKtiauas iadjcfi St OfmtioD c# C«K 1 1 

It it, thcrefare tme In thb cate that the ancm>'nn u not 
rT*i4 nl part f the dreoktioa The blood whkh paiaea into the 
BLC dooi not paM cn tinmigb to ttzppJy aoiue area with arterlai 
blood FortlKiTDore the artery from ahlch it ariw ccaild be 
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ciBDplctcl) ocdoded wilhoot tnlcriamg viti •ii> natrient \'e»- 
leL In fact is it not a matter of some rotisideraWe interest to 
inmder how it is that the “arlenal arches of the haisds and feet 
p aab t tmAT lunnai mnr1Ul/%nM for there must aiwa)i be some 
point m the arch at winch there fa no dow of blocxL 

With these facts therefore In mfod the treatment of this 
aneuryim bccoraci merrfy a problem of complete oblltciatiQn 
of tie anem^im, to which may be added without fear of a 
diituihance in circulation the complete oUitcrabon of the vessel 
from which the aneurysm is derived 

In condusion it would a maUcr of coosidenhie mtcrest 
to tfamk henr it is this aneurysm has not underfODc spontaneous 
enre. The hktod, in all probabQl^ does not “cbculate throi^h 
the Sac It nserdy posses in and out throng the same opening 
From our obserratloos on the emptying of the uc and aHowtog 
it to r efill it would seeoi that the opening comiDunlcaQiig be- 
tween artery and aneuryvn most be rather «maJi If these 
cocchzrioQi are correct then the blood is this sac must be rimflar 
to 'bach water” irocn a Bowing rKwr One would ezpect under 
such cm dl dona the dotting of the bbxd the orgonlaatioD 
of the dot aod the tpootaDcous cure of the anruryiJQ From the 
history we have definite evidence of the sac having been several 
times hard but, strange to say the dotting m the sac at these 
times failed to ohliterste the aneurysm permanently 

WoU — This patient was lubscquenth operated and the am- 
ditkm found Is shown in Fig 670 The ■neuiyim sac was fanned 
by fibrous tissue and the eroded metataiial bcoea. Tlv sac 
communicaled with the artery through a smaO hnJn- The 
artery was ligated on each aide of the bole and the fihnxts wall 
of the sac was excised other openings in tlw sac were pres- 
ent The patient made an UDeventfol recov my and thoe was 
no evidence of any oreuktory drsturbance following operatkoL 
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CONCXNETAL PYLORIC STHNOSB 

Cfnc tTKTTAT. pykmc ttenoiU U * coodltioD foond hi culy 
inliacy The occmreDce of thlm coDdltiaQ u not nncnmmon 
hdnf pi omt In ippnmmttdy 1 In 200 b&blca as ve hsTt 
noted It the Bethesds. Hospl^ utd Fcomdlmg Home. It Is 
fhsnrtcmed by penUtoit \tKmtinf constIp*tlc% wuting, 
ffurVrd Tlsbla pt-riitiliH, and freqnoiUy thm b ft 
tOEDor pmest Tbe oftture of the ansative factor m tUs 
CQivtition IS a very mooted questkoL Dlflerait theodee have 
beei adrsnoed. Soiddo Downes, Richter* Holt,* StDes, 
and many othen with a vide and wicd apeziencD hav'e written 
dhaastbrfy opoa tbe cobject. 

It h&s been ibovn that the laloQ in hypertrophic pytork 
itmndi IS a hyperplada of the imstriped muede^elb of the 
drcnlar byer while coonectfre tlscoe b not incressed. The 
leioaa and mucoea are not Involved except as affected by the 
hypcrtioplded rmisdt- Whether the hypespbila cd the t l m iUr 
band of cnooth moscles of the pykinn b a mngwiUil ancmaly 
or vhether the enlargcmeDt of thia nnacalax band b a hyper 
trophy resulting from hyperactivity ai yet 

There axe at least two dlfioent oi r**-* telcTTcd to 

under the Hjne naiDe One, ahnple qasm od the pylorus "Mf.- 
ebted with aome hypertrophy of the pyloric ring the other 
fa which the qMsn and bypertttphy are aaodated with a true 
hyperplasia ol the drcnlar rauide fibca ol the pyiorua, and 
other cases vaiyhig hi aH degrees b et we en these two 

By some tbe caodldoQ b omridered a primary hypertrophy 
aitb a secondary spasmodic dement added- By others, as a 
*7S 
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punriy i p a un odic amrffrioa bmi gutcic of Inititiai. 

Bj atiH otbeci the •pumodte It rcguxled as prinaiy 

with the bj-pertnqity dcN-dopuis ttbaojoeiitlv 

In revwwlug tht cues of 54 Infants wlucli I hart cpeifed 
upon for i^toptoDU Justifying a disgouu of pyloric h\pti 
trophic at rn oafs u b noted thiat there ha^ beoi ta 0 tfitriru-t 
tj-pes of cases (^) Tboae havng an eariy onset of the lymp- 
tocna, Tith an avenige ago of seven wtehs m which the marked 
tm nef a ctwn and troe faypesplasla a ere presenL (B) Tboee 
ahcnrfng and afgna of ttenoais irith the exceptioD of 

a palpable tnmof In these no real h>-pcrpluia exftteti How 
e\-er there was a noOceable h>T*Ttioph> peesent, and alter 
fnct ai on of the amootb mtisde sphincter of the pylorus prompt 
reem-ery a (ihoat reamence of lympUsa mu the rule. 

Holt mendoDs the molt^attaty of i r thb ccfwtitnn, 
and U would seem that there are two with the suae 

groop of symptoos those of the one t>'pe being due to t tree 
bj-poplasla and the second or naJkr gro up cau^ by a hyper 
ipaadoty or pj'toroepaais. 

Sixt)-Qoe per cent of my cases acre of the tormer gruip 
and 39 per cat woe of the latter type. In those cues b which 
the obatmetkm teemed to be due to p\-ioTnspaim there b usoaQy 
dela)Td onset of tymptoms and the loss of wdght U lea mphh 
doe to the fact that aome chyme peases throng the pylons. 
These are the that retpeod most roulQ) to med teal treat 
ment— f « tube feeding and gastric la Tjge. It b my offnloa 
that a true bvpertropb\ horn ever tUght b the undedjinj 
factor tn every c«*e Taken coOectKdj as to lei; these cases 
acre 33 per cat females and 6A per cat. maW. the jiamgeit 
cKTVt was five dava old the oldest, eight mwitha. The csiset 
of ihb coeaUUon U rather sudden the child may be peilectlT 
bonnal and become tenoosh Ql to a -m short time 

Sjn^toma. — The nianifcatatkitu of thi* dnease ma> be 
cuctekiered under fosir distinct beads \ wnlfing coosUpatiait 
v-bible wav'd of gastric pcrlstalsla. and palpable tomor Tbe 
first symptom that aUl ttract ttaboo b ■oenJdng This 
may be »h^t *1 the but soo becomes deddedJv aggea 



Tiled. Thii b dbtinctly projectile. The prcirabh-e 

lorce U it dma to great that a chDd Ijdng on lU tide may eject 
tBecooleatiofthettocaichforadbtancoo{te\'eralfeet. Vomit 
iag doci not tlwn>'i occur immediately after taking food but 
m the bter ttagei of a tCNcrc caae a part or all of the food b 
ejected after each feeding There u no fe\-cr unJeaa complica 
ube, (uch AS a late ententu. The child ioaei weight 
rijwTI y Cooilipatlon b moat marked and in tevere cnscs maj 
be prxcticin> abaolute. ilucui alone may bo in the itoob 
The nrW b icanty nnd darV In color The lace become* 
wrinkled the tongue "tiH mouth dry and the child u m a coodi- 
tkn of TTTnpnnt- The upper part of the abdomen wfU be 
found on Impectioo to be aomewfaat enlarged, the lower part 
narrow aui empt) At times the outline of the itnmadi may 
be KOI reaching to the umbdicoa. The wares of gaitilc per 
btabb tooo appear aro pattiognomonlc. Tlie yrnvts are 
doe to the m g r niifnfi of the gastnc nnode. They ihow u a 
ronnded endneooe orbing at the left costodrcodml border 
where it reoudns for a abort time, then the wa%T patic* across 
the abdocMo and disappears on the nght ride. Occatlonilly 
multiple wi\*es may be seen at one dme. They are rarely saore 
than 1 inch in height. Thew waves osuiUy occur after food b 

The pyloric rmnni- can osoally be parted m this dbesje. 
It t vT u r m u t smooth. roTuided mass sbont the sue of the wiH 
of the rtinmh lying at the dte of the pylorus- TTje symptoms 
toeariooed together with the presence of the tmnor m»k^ the 
dlagrujsb potidve OccasUmsUy a coexisting enteritb may 
tend to obscure the In one of my cases a modngltb 

resnltlng from an abscess In the ear proved to be very con- 
fusing As on aid to dfsgnodt the use of tlv ■tomadi-tube 
a couple of hours after taking food u of great value. At t4rm^ 
all the feeding may be recovered. 

Diagnosi*.— The d f a grw si s b very dear in a wefl-maiked 
case. The point# that may bo especially (1) 

\ omlting Thb e\-eiituflll> becomes projectile, and in a levere 
case practlcaU> oothing b retained. If the case b one in which 
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the vomltnig U ddij-ed, by tbe msertfco of a Ufmaii-ttie 
one may reantr the entire feednif after bro bcmn hare pa*ed, 
(2) Tbe gastric varca that paja frcn the caidac to the p\looc 
part of tbe ttoroadi axe darmcteriatlc. (3) The pracnCE a 
tumor Hik om oftoi bo Htafnctly fdt Jost beloT the mar^ 
oi tbe rlha on the right aide. In 60 per cenL of tlu whidi 
dtt d o a cd the tioe bypaphaia of the nn-ntir moadc-fibea 
of the p^iorui, tumor waa p)pahl.i before the cpeatiHL In 
40 pCT caiL, ha>Tiig more or lea dtofart htiTii4»rrirm reraied 
at opentloo^ tbe tamox wma not previooaly 

Downei^ uggexta that joat before the Mtottwi £■ palpa ted 
the atomach aboold be emptied of gaa by paadag a pnin catbeto 
and that the abdominal moadea be relaxed by aUming the baby 
to BDch vmter from a bottle during the mantpuUHnn Oc, U 
neceaaiy ghe a few whi& of chlcmfoon or etfa)I ddorfd to 
aecDxe tbe nemtary rdaxatm. Cextiinly tbe findhig of tbe 
tnmor (* one ot the moat rigal&rant ponii in otabOabing t 
diigDodi of tbe tnie bypeqilaatK type 

Tbe me of the doonMajpe la ex> rcurted to and, 

aa a role, tbe diagnoau u ead]> wbbout Ua aid. 

Treattoent— Holt* atato that U a paCimt la obamed from 
the octBCt d tbe i^-mptoms. or d a rcHaUe ha^tory can be obtamed 
aa to tbe dmatlan ol tbe a>'nipiooia, medkal treatment la hntiljed 
for a period of froDi aei-oi to ten daya. pro\ided tbe baby doea 
not lore more 20 per emc of Ua body weight during ths 
ttm* T{, t tiu Sid oi thu period, the aei^t baa become 
(tatiaoaiy and these la ■ general nuprtn'oBcnt in the other 
lymptoma, iHtt fonn of treatment may be CDoOnned aiwi)i 
ta-jring in mind boeercT that nai thmigh the in f a n t aeon* 
to be TTuHng aatisfactoay pro gr e aa there may be a sadden 
rdapte. If (o tbe «•■■» should thoi be comidoed nigicah 
utd cpentkio arhiaed If. on the other band, there la no bn- 
ptrovenent ■ " •"ifr mfrftr»l care or if the Improi orient li nD- 
ladjfactocy in that tbo baby b better one day and aone tbe 
pi>Tf K) t tbe end of from a week to tm daya the auxn 
total b that the baby b werae, tbe ase beknp to the same 
gjtaip and immediate operation b Indicated 
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Dcnroei* and otier* place the mortnllty of thli coodition 
mi>,lL-jl treatment at from 10 to 50 per cent. wiJle tie 
morUUtj b> opcr*ti\-e procedure m adccted cues ii a fradjon 
uodcr 2 per cent Certainly -wien a cfaBd U loain* rapidly 
cperatioii ihcrtild not be delayed 

OparatioiL— In the urell'matied cues surreal treatment 
alone offers a probability of relief or cure, and for this pjdorcc 
tomy gutro-enteroitomy pyloroplaaty and pyiorodioii* have 
bed performed In different cues. 

Pyiorectomy Is an tmnccesaailly scNtre procedure and i>ot 
to be recoQUoended. 

FyiorodkaJs, or ^sctchlng the pylorus, or LoicOt s opera 
tkn hu been oacd with fair immediate results, bnt cases ere 
recorded where subsequent gastn>dteTt«tomy wu necessary 
Fyloropluty has been eztcnsiivdy practfsed by NlcolL 
He zDide a V ixKbfoo through the serous and muscukr coats, 
dosing this u a Y with a shtgle row of ntuiaa. In later cases 
he cat through all the coats, dosing with two rows of ntoies 
with good resolts. 

Gaitro>esteiostoay wu (be operation of duke most 
•orgeons op to within qdte r ee j -mt years. The monahty is 
rather high bat u many of the cases ore almost moifbuDd at 
the tmie of the opentioci. It can hardly be blamed for fatalltie*- 
Focmedy I did gastro-enterostcany The babies who w er e 
bnm^t in eaiiy were in labiy good shape and recov ered . Then 
nwro cases were being brought in many of whom were practically 
dead, aiud we lost qnJte a number I did 14 of tlmse opcimtiocit, 
with only 6 rearverics. 

One child, a pranature baby weighed 3 pounds IS 
camcea, upon which I did a gutro-eaterostoniy The baby 
rectrvcrtd uvl Is wcD today although ninp yean have pacyd 
At the present time I am doing the Rammstedt operatioa 
cxduai -di having aaed this method in 40 caso, with ccJ> 
4 deaths — a mortality of tally lO per cent in \*aiyiiig in. 
terentv from the odcs of abort dnratkai and in grvj goml 
condilkin to tboa* a hi wdWm-eioped symptoms of ententia. 
There was no death In any imconiplicited 
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^ 1912 Ranunitedt rqjorted tha mccewfol ■ [yHfirirm 

2 cues of partial pludc opaatwn on tie pyiorai without 
opening tic mucoaa. The lenaa tod the thrt mmcnkj ring 
were I rirtted Titiout dlittitfaing th^i nnicoat TTie mmmlir 
ring wu fonikd doad} cnr»tT«ftwl^ hloodtea*, ^nl^) when divaled, 
giped at oocB fo&knt to comet the tendency to 
thus wifl/nmg the huDcn suffidently foe tl» (^fred purpeae. 
To m s I ce mre of tits, benieicj Rammstedt nitaicd the hwfdrm 
In the int c as e , dnwiDg the bps tiuxTessely Tid satuiing a 
wisp ol ocnrntnm m-er tlM whole to protect the Hoc of sotuie 
b erw th- Tie chDd vomited ocrasionally afterward »nd ni 
a long Hm^ comalesang. 

In tie other case be rcftalnal from the tramveiK satmiiig, 
befog conriiKed that tie lUttisg of the nmamlar cbg aonoi 
the parpose fully 

If the slit pytorua b left a bttle inctntlDat tii* cu be re* 
girded as an advantage nther than the r e r ea e. Tie second 
mfin t was dscpletef} nUered of all HkhiTtru-— tnd Dr>tf 
'vomited after the ofwatke, bot np4dl> recnpoited under 
appropclite fi*tTng 

In doing tbe Rammatedt operation 1 male an indtkm 
ap^iraxfmately to 3 mefaes in loigti tiroogh tie tight rectna 
begumlng 1 irti below the rib margin. A finger b introduced 
-thmngh tbe opoilng and the pjlodc maaa a easily expoed, 
■ ■■ f filing outward from the stomach side. I ha e had dlffiml ty 
m i*T prWng tie m*** fo ool/ 2 c J cascs due Co the presence 
f advendtkns h«nd« or idhfalfwis 

Th rnmnr ojpoaed may be fcamd to n'etj In diameta' 
from thg tip of thg little finger to th lice of tbe ball of a cuan i 
thumb 

\ loDgitudinai b mad tbrcaigb the wioaa. beg in ning 

weD down to the duodoiam and ntrtidin g o "ei the p) lonis, 
«nd well up on the stomadi erpoaing the bj-perlrcphicd circular 
muide. Tib h.nH b now inched port wny through and b 
separated compietdv 6> blunt df-anrtioa. Tim brtcr «ep 
b "07 easily accomplished and » a try fanpertant safeguard 
ngalnst tlw danger f puncturing the mneoaa, an accident 
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w titfti I aperieoced In ooe caie. There b particular danger 
of t^rtng through duodenum which b ^x^y thin In thac 
Infanta, The itomach Itaelf b UBuall> dibted and the muacula 
tore near the pylonii hj'pertrophled 

Tlie dnrular mnacle of the pj-Iora* maj be found 

fajpertrophied from two to ilx timea the normal thirhnfM. 
On Kparatlng tht* the mucota b foond puckered Into 

a wrli«« of folds wrtd rmn be stTctcbcd wiU) the hngcra preaaing 
apart frocn ather tide of the tnemon. The tendaic> b not to 
stretch the pjdorus Eo&deQU) and not to make the tncbloo 
of safbdat Length I hasT had to rcopoi one of my cases on 
thb acctxint. In dohig thb a aecond tneblon waa made along 
tide the original wound and the child recoT tr ed without further 
trouble. 

A point which I haNa nc%'er teen described b that of whipping 
over the cut arvHt of the muaculai band sepanldy with a running 
tuture of Tery fine catgut Thb obvutes the danger of honor 
thage fron the pjlarua, which baa bees quoted as the cause 
of a fatal result m i Instances in the literature cm this nihject 
There ha\'e been no deaths In my series dne to hemorrhage, 
and I attribute thb fact to the observance of thb precaution 

The senna is not sutured, neither do I mattress a tag of 
omentum cn-er the raw surface, although m one obstruct \'e 
s>niptocnj dev^oped on the tlitb postoperatiye day and the 
abdomen was reopened and peritooeal adheiioDS were found 
These were released and the child reco\-ered The abdomen 
b closed in b>‘eiv 

WsHsteln* recently reported the results m 25 postmortem 
enmlnitTOCLs of cases which have been affected with tha cemdi- 
tion but several died from other causes. In 23 of thw 
thb operation had been done 2 cases died before opoatim. 
The ages aned from four weeks to two >Tari. In her report 
Walbtan myt that “the stomachs with hypertrophied pylorus 
when obsei-vTd soon after operation, were dibted and often 
twice the sbe f a nocmal stomach of the same age. Thctluckcn 
in* of the p\iona was due to an maeasc In the width of the 
circular mosek coat, the other byeri showing no change. 



SOLAKD Tmt, 


i6Si 

"After the opentloii of fndifng thl» hypertrophied mtucnkr 
htnd he a Jfn g U hrou^t aboot by ceQi of the eeroa cd 
•tthmucoja bat th* (UttUlpal nuadc'ccn* t»Vi» no part in 
proCEM u cridenced by the ehefncr cd dlvidon Trwing the 
The art rnuede edges ind the opoeed Isytr of piKrmnii— 
which protnides into the gip betweoi them Iwrmi- ctnaed 
by s thni layex of drilcste giuulsticoi By the conlnc 

tion of this layer of bbioua cunucillTe tf— and the reiaiatKai 
of the unstiqKd moade the edges of the wouod are giaihiiDy 
broo^t into contact and the pylomi lehuzs* In from pfaM to 
thirteen dayi after cperation the woard has ctFmplctely healed, 
thoa|^ the dte of the opoatam adll ahowi a vxsy e\ideot de- 
prtaakxi. In tvesty-frve dayi thk de pruBk ei has beamtf ieai, 
and In dx weeki only a dettcate tear itxnaina In ditesn mreth* 
a vaythmlmear tear b present. In two yesa* the lour b sesjaiy 
Tiaihle thw itoniach b (juite i^nvi«i Tn to the 

gutio-esterostccif Uut opqitacc citns the pyloilc led£ii> 
t^f toyga tfre Can. — Most of my oues of pyioiSe ttenost 
hsTQ been opersted <m at the Bethesda TT n^iliaJ , when 1 ha^ 
the CO-OpeCIt^D of ir^tnwH in torwfhng yoOng 

'Hua hai been a rcy great aid in after-treatment. 

These ehtidre n ihoold be fed on motherb milh aa they do 
so very mach betta than with -Tm* of the prepared foods o 
mivttftfd mfTk. Tbc onproTcmcnt after opeatim b vtry rsfif 
■rtH a riiftiH today that ta crying «rid ‘vranhlng ah nooruhnient, 
that b the picture of maraamna, may within a seel pretoit a 
andltloa I rapid conTaksance and contrnhfMPt. 

Wo saved one very ahh baby by fnjecticc cf gfaicosc sofutioo 
into the p ipn tffr tamB- We have foond thb to 

be of vmhie In some of tbcM voy bad caMS 

The poatopoatfve voonltfng can be greatly k*a>ed by gfring 
jm«ll feeding! frcqnaitJj aa the dnodsima b atrophied n 
these caaes from disnae and b not accoatooed to recefrlog 
much chyme at a time, and it nniat be graduallj trained to thb 
ifter cpcratkin. For thb naami and the Injury from Inaaltian 
it b not to defer tbe opaatkei too kog 

Th postopCTitivo shock b less than might bo expected 
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dq^endmg moro or lo* upoo the cocwUtktn of tbe child before 
opcntujL 

Hanorrhage and peritonitis are risks to be irckoned with. 
Ihe fomer is practically obliterated b> kutunng o\xr the cut 
ad of the drcuUr band of muscle the latter b> doe care io 
tpproadusg the macoas lajxr by blunt dbsectkiD 

We do not favor local aoeathealo, and consider ether the 
anmtVw>«f< of choice. 
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“After the opcntloa of Inddiif tKk bj’pertropUed mrvinilT 
btiid hallnj is bron^t aboat b) the ccSs ot the ktoss aod 
tnf ,ii i' iucD<j bot the uosti^jcd niQscie>ctQs do put in 
pToces e as erfdenced bj the absence of dK'isloD amcoj i*»tu 
The taw cut moade cdjes and the bj cr of tobouicDaa 

wtkh protrudes Into tbo gap beta ten them bemme cmeied 
by a thin lajer of ddkate gnnulatkia tbhte. By the cootne 
tioQ of this la^'cr of hbroos cooocctive rb* refaxatioa 

of the unstirped ntutde the edges of the woojkl are gradcaQ}' 
broQ^t Into cootact and the pj'lorus itiaaca. In fnan ntna to 
thlrteoi daja after operation the aound has aanpletei} 
thouf^ the site of the opeiatloa adB thowi a very cridat de- 
pmawn. In taentj fire days *btf dcpnaslcB ba« become fesa, 
and in six weths oiU> a delkata scar remains. In siiteea "wietlM 
aN'erythinlumaraoixlsprcacQt. In two years the •carbacuadT 
TuOde aod the stocaac^ b quite ocemah 1 b coatrast to the 
{tatro-enterostooi) thk opentlon cares the p>'ioric lesfcaa. 

PoatDparattra Can. -iloa of m> ouea of pyloric rtaafMS 
hare been operated ob at the Bethoida Hospital, ahere I ha^e 
had the co^opentlon of ootses trained b bandHeg >'ouig babxa. 
Thb has been a \'er) great aid hi after-fnatment- 

Tbese cfaMren sbooid be fed oa mother's miL as they do 
ao •\TTy much better than aftb scene of the prepared foods or 
modibed The anprorement after cpeialicai b rijid 

«niH 4 i-KiH today that b cryinf and veanitiDg all nmibhiDtfit, 
that u the pictote of maraamaa, m3> within a week freient a 
conditMQ of apid comticacoxe and emtentmest 

We saved ope very sick hab) by inj ect k m of gtucote sofutkn 
into the superior kmcitodlDal sinus. We have foeiad thb to 
be of value in aome of these \'en bad cases. 

The postoperath-e -omhliig can be greatly lessened by thmg 
^rfuTI feediocs frequentiy aa the dnodenum b atrcphled n 
cases from desuae and b out tccuatcmed t rccehtog 
much ch>me at a time and It must be graduifh trained to thb 
after opemtloo For thb rcaaoii and Ih tnjurv from inanftloo 
it b best not to defer the operatioa too loog 

The postoperalh-c shock b Jess than might be expected 
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HYSmOMYOHECTOBIY OPERATION FOR UHBIUCAL 
HEHMA. SPIRAL ANESTHESIA 

Thz gmt dlitentiaa of tKe ibdomcn in Lhfi pitlcnt before 
yoQ (Fig 671) Ii due to a gigantic fibroid vhidi la complicated 
by A luge umbilical bcrnla. The Indkatlcin for operatioa a 
dear but the patlaat hu a loud tniumur at tl>e apex, a lyitoUc 
biood'PraMore of 1S4 and albumin and ceiU Is bar ttrine Frees 
tie QAtOR of the case the operatkm U bcpund to be very a 
tfiahre and the i^atlan ariie* whether we can conaoaitioTaly 
abject to a preiooged ether oaivada a penoo vho»e viUl 
organi are impaired without (ooiniog an ahnoat prohibitive 
lurgical mk Fortunately we may resort to ipinal anathciia, 
which, Is coses of this kind U far preferable to Inhslsrion nsr 
ooais, as it puts no extra strain on heart, longs, or kidneys, and 
yet pemuts the piainleai roners'a] of n-cn tlw largest abdcaninal 
tumori. 

The technic of anestheda is not very difficult to 

acquire but demands attestion to the minutest details for 
reasons which wHl be mentiooed presently The instrumento 
rfum (TTg 672) consists of a sydnge gf 10 c-c capacity and a 
hnnhar puncture needle with not too pointed a tip These have 
been stcriHxed and before me are rinsed out with sterOe dis- 
tUled water from the small bowL The mlwtances used for 
spinal inesthfsla are stoviin, uovgeoin, and tropococain. I 
prefer novocain which Is marketed ii\ tahjets ca^^ containing 
novocain 0 05 p and suprarenb^l^JjlOOU gr 
dissolved In 1 c c of '•ater glveadkA^tent sojqtlc^ c-c. of 
this solnlkm are needed In ordjWallOT far evaporation and 

wisUgefou tablets are put In distilled water In this 



IIY3XEK)lIYOMECTOUY UMBILICAL UERNIA 1687 


cd\Td an boar ago She foldi her armi ocrott her cheit and 
hfwH for^nrd the lega are kept itraight on the table 



Fit. 671—1 this poMon ba dtOcohr c< locrntLy net Ms kr 
VKatbesa • Ivfriy «lu&i&Uad 

(Fig. 673) remm-e the iteifle anning Iroci tta back, 

•mhkh ha* pftvkaulr been deanvd. The Injection U to be 
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Bttlc poTCdam dah (ITg. 672) mhicfa hu prerkujy beei 
•terilittd, and the K»ter I* brought to the boOin^xint over «a 
aicohol tamp. If boiled U» tjog tbe lohrtion bectmta raidiii 
•and ia apt to be Ic* efficadoua. In c\Tiy itroig mdiddialj 
I ass a toile more than 3 c c 



p1( a7] Tha caorvnM •aiarstarat of tka alajoavo la dua ta 

CUmd uad ao aiim mfatra] Israk 

ilana-hile the patient haa been aahed to dt op opoo the 
opeating table hoa hod a eood night » ft**® 

of i-T Tmil and the fcda mtber tkcpv and iadiffcrat becauae of 
tbe liTpodcnnlc lD)ectIon of moephin oJid atropin ubJch ihe re 
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rdu, until it mceti with a tecood more elutlc rtxstance, the 
Till of the tiachnoulal tac The itylet is ncnr withdiUTH the 
needle k \ery cautioosly moNxcl mvard and peiionta the inll 
oi the arachnoidal sac ^thout difficulty (Flf 675) 

Let us recall for a mocDent the topocraph} of the lumbar 
spine. The solid tenninabaD of the spinal cord He* at the krwer 
border of the firat lambar NTitebra m women and children 
usually a little Icnrer denm. Fran tha aoUd end there spring 
two bandies of ncrvo-cordi which, from their somewhat wavy 


iBI 


Flft. 675 . — Tm DccdM ■ p>AMd Umrafn tb« wds umiMclataty 
di* acDod or third ^nooui pro: — aiul ps— il o* ia iorward —7 
■htbt upward d L 'tc tka i Bf rawdac thraw fts^ra oT wch hand cn tha aUn 
tha mfT— d tha oaadU thnig(h tha wim daoaa caa ba (dt 


coaae, bear a faint rtaanblancn to a horse a tall and kpo 
called ccuda tjuima The bandies of tha canda equina diverge 
slightly (FTg 676) leaving a RnaO t-rlangular space free, which Is 
Sled with ^dnal fluid and this Is the space whkh we wish to 
enter U the needle has been kept exactly in the Kt^ the 

dear spbial fluid will trickle oc flow freely from the n^N■T^u 
toon as It has arrived at its deitinstko (Fig. 677) and there 
win be no pain- If howe v er the point of the neodk has (fc- 
vlated a sharp pain landnathig Into one leg or the other fnA 




CEOBCG cellhojlx 

rotde in tlw teccod or Udid fatm-rntbraJ tfaa. In onkr to 
find the doired the imUent is faatracted to baid her bod/ 
fonraid u Csr u possible, thus aidiin* her bsdt, «nd s »terik 

UWTi b hdd between the crests of the hip banes theedjecrfthe 

tcrwel crosKs the ^ro«is process of the foorth himbsr ratebra 
(Tig 6^4) It b now so ess> matter to psJpstc the ipiDOtu 



Ftf S74 — TW ed|« of o«d Ut»««3 Um n-wb if tW Ac 

cjobn tSi pcoccii of tSi iactxh lojsfs^ ntitn- Om of 

Om ti ml k^ber bKW\TTt«triJ Wmch b ■boted lor the U^nlka- 

proceSRs of the third tod «*fni»d eTtebae onlnw the pstlent b 
verj fst. The puncture ts rotde in the intflbiB tad imMt Jl U t i 
bmesth the spfnont process. The needle U thnut with scane 
force the «k4n sod the thick lotenpfocnj Dtimen t 

After tHs resistsoce b o>crciW‘S the needle U 
hi s forwtrd tnd ary sUtUy opwtrd &ectkn thioa^ 
4 the rtetau Ugtmnti f*ri which b fiDed with bt sod 
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vttny until it mctti witli & tecond, more eUxtic rrtlMapce tbo 
will otf tlie aiuhnakUl tac. Tho itylet b now withdrawn the 
Detdle a ^-eI> cantiotaij' mntd iaward and periorata the wall 
oi the andinoifiaJ sac witboot difficulty (Fig 675) 

Let na recall for a moment tbo topography ol the lumbar 
ipioe. Hie aoUd tennuutkn (d the (pinal ci^ Ucs at the lower 
border oi the fint iombar \'ertehra, la women and children 
anally a QUle lower down. From tha lolld end there tpring 
two bundle! ol nerve-corda which from their somewhat wavy 


mi 


F If. a* » — Ttx wv<iM h potb^d thrMigb tlw tUo tnusadMixiy baoMtb 
tla necad or tUrd iTKiMa* and pMad oa la ioraard awl aarjr 

aitbt up a a rd dh a edf . By taaloe ifaiM fiaem ct tack haad cn tLa «*rln 
tka uniwi ot tba ttrarlU tkrm(fi tba aa i loaa UaMM caa CMfiy ba USX 

■ fina 1 1 JlaH 

ef beu a lalnt resemblance to a boiae a tall and aie 
called ca>d« Tbe buodlea ol the canda equina diverge 

sti^tly (Fi* 676) leavhit a amah triangnlar space £n», which is 
bOed wUh spinal £old, and tMs is the space wbkh we wish to 

eater U tbe needle has been kept exactly In tbe median One tho 

dear spinal fluid wfll trickle oc flow freely from tho 
soon as It has auh-ed u Hs deadnatkin (Fig. 677) and there 
wfll be no pain- U however tbe point of tho tw^ k.. do- 
vlated, a ibtrp pain landoathig Into ooe leg or the other iiuH- 
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ate* that a nerva-hbcr of one of the bundle* hu been pieia 
The needla ihoold then be withdrawn a %-ciy short „ 

pnibedinagafn^thUtfmoenctJfiothemfcfliiie. Ifti*e*cipfr 

flnid ia bboiy the. needle muil be pulled out altogether and r 



rhm \ 

F^kcm Li f e rfi , n»» I I 

I— ^ 


Flf. <76. — ETvcniaiiatK crr^. icctiui ot tbt ninl W Um 

MCDod or Uurd Tha bcmllea tia CMd* 

eqatas dnerp difklt) lea [d( (ria i^ao vfaac* is £Qeil Kj tfie cn'atr*- 
Ikinr Tb« rirfht r— ainrs e&nd bf tkr siaduosdal nc I* plablr 
(mit J tha aradia tsfasded fa tiir caaaarr faova la Fif C75 

inaoted in another lotcrs'ertebraj spaoe If the needle atrlket 
the [y^, dlher the bacL waa not airhed eooogh or the oeedle 
oot direct)} beneath the qifnoua pioceu reinaertloQ 

nia> Dwn become ncceiaarv 

After a F"*n unouiit of spInaJ duid kia escaped the i) rlofe. 


inTlTEEOin'OilECTOin. UUBCJCAI. TTTHNIA l6<)I 


antuniDg 3 cc. of the norocilix Bolutioo fs snugly atUcbed to 
thg needle aod bj draring np5 or6 tc. oS spinal fluid thcnovo- 
afai soiutkm is tlioroughi) and dfluted and tbai oery 

dnly retnjeclcii by a corkscrew like twist ol tbe plstoo (Hg 678) 
The in}ectko finlthfd, tbe needle U pulled out, and tbe small 
puncture hole in tbe skin dosed with cotton and coUodium U 
there is any seepage. Tbe patient mnaloj sitting but qo longer 
bent forward, lor dx-e more minute*, and s tben Itud denm 
skrety Tbe object of wfljtmg la this The greater porUon of tbe 
DOVDcaui Is absorbed and held fast by tbe nerve* of tbe cauda 



F%, 677 — Tb« McdU tf M/ (Rrdr* Eniai Utpaamn.) 


cfnifaia in tbe immediate vicinity f the injection, Wbat is left 
o< tbe novexain difluies into tbe spinal fluid and when it finally 
reaches tbe medaBa it is too dlhited to do any Karm or paralyu 
tbe breathing ctnUr 

Tbe whole procedure baa been quite painlcja, aa you have 
noticed Occasionally a very seniltlN-e patient may complain 
of tbe prick of the neodlc in tbe ikm and tWe Is uo objcctlcm 
to InfilUating the site of tbe bijectloa altb a drop ca- two erf a 
J per cent travocnln sohitiat] 

The first eflcct of the lajectioQ h aumboes* of the legs, whkb 
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u KWO foIloTed bj mahfflty to ino\-t tbon. Thli i» aftm tiB 
Qoly effect ao ricte b le. TL* puiw rtmtUa ngahr tad ttaxtg. 
Omt ate, htnm-cr cue* whejB « ^ ety soddm 

lowering of the hlood-pre*«ire ocenn. In fonner jxtn 
oicoDipie were not Iniraqneot. Ptlaitailng ettaitlcui to detilk, 
prffvmdon of m m ec e a m y hw* of ^rinil fluid, tbw injeetko <d 
the dilated iio\-oaLlEi •ohition, etc. li*\-e ra^krtd rTTiphi-^tUii 
folkTirlng injection decidedly k*» fftqaaiL It i* largely* matter 



67* Tta ha 1 m( laLB rr^oAcd piB bafan the niA 

parfcntB th* uachooid*] we awl th« ipmJ laid taapw, the ajmp tth 
ttu «nir*«n- if aeof^X ucaefard to Uw aeadla tad 1 or 4 ot (ha ^aaal 
era cka ap Tba Ihua ddsteO. 1* ary doalr io)actad ^ 

t ladcf tba puCcKi 


of pnctice, and ooe end the tunc perfoo ibouid thra\ * perfuim 
the injection. I prefer to do It ia>'Kfl In the Urge Gcrmin 
i-iimi-a t >p4ci*l sitUunt b detiOed to do thb t-och E 'bi «ftfi 
til pocsiUa care it U kQ« to dcn> that the todden drop in bkod 
pre»nx« !• thrt)"* prctenUble It I* Iberefort e«» m t ft l to 
keep *n uwsUut ou match to that a h>Twdeniiic Injection of 5 
drop* of aHi r na H n in*> be gh-ea ihouM the pulaa beenme weak 
or the patient lelnU \uuea mith or uithogt ToanJtlng fa cj 
flirty cotnmeu occurrence bat, a* a rale paue* off quick!) 
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Alter five minute* in the dUing poituit we lay the pedcnt 
dnn iLradj but pot •n'cral pfllovs under her b e ad, w that the 
cervidl *pine 1* bent forward. The patient b now ready for the 
firul preparatian of the fifld of operation thU being done, the 
foot iHv^ of the table b nbed and the operatfan can begin about 
fifteen minutes after the m}ectioii has been made. 

After the tnridiTn b e en made two noteworthy features at 
once appaimt The walb me more full) re 

laxed vlth any other method of surgical anesthesia so that 
retracton are employed with much greater ease and the ab- 
dotninal pailetea eacape a good deal of brulimg Then, too the 
tnti»»t4Tw« remain quietly within the peritoneal caNity — the 
Frmch have corned the term abdominal dlaics for thU be 
havior thb prei'cats brusque hetwiling of the viscera frequently 
obrUtes the use of packs, and ge&enJ]> rendm opentrve nu 
oipulatlocLS euler All thb tends to ksoi the operative shock, 
■nij ss urve impulses do not reach the brahi anesthesia 

a the ideal measure of anoa assodatian. \ ou may ha\-e been 
snrprbed at the cahnneM and Uck of Interest on the part of the 
patient If the case has been prcpeiiy telecied eccording to the 
ptmdples which 1 >hill propound presently no ‘psy ci uc shock” 
need be feared. 

1 have gh'cn the tecimif In great detail because tlv tuccest 
iibd safety of qnnal anestheda depends on it to a great extoit 
To be sure, there b a certain percentage of faflurea In rVib as m 
tJiy other method, but with growing tipcrieacB these rilmlnkt, 
steadily If ncfadmahy a few widfb of ether are required rirW 
in the \'ciy beginning or at the end of a todkxii operatkm, I see 
no special dbadvantsge in t on the contrary thb very cniTI 
amount of ether acts as a sdnndant rather than deprosant 
During Its experimental stage, when technic and dosage were 
equally undetennined spinal nnf«r)Tf«}ii ma y liave fn^ t 
msiiy fatalities. Toda> with a mortality of 0 1 per cent-. 
It b probabl> no more dangeroua than etha nam^ ^ but as 
loog as there b any roortaEt) ^linal aaes tW^ .firwiM not be 
uied in trivial eperadona where local analgesia would do as welL 
In Its last anahwh soinal anmluxT. u.ur 1 . . r > • 


tnatholi. ^Tiile tn ex'o^ bhibtfan urccMit the i-wti-Tm 
the drcnbtion tod producet iittic*li»blc tone effects ce Um 
ukd kiifaieyi, in iphul anesthcsli the greater part 

erf the poiaooBdcpoalted around the die erf inicctfaci, ail ha\a 

frynrinnfd before, and la ihna rmdered harmlfra Thii I» the 
reason mhj ac maj cmpki) qimaJ anestheda arith advantage m 
this case fn trluch there arc dcmooatiable lesioni erf the heart 
and L tffn eys it li also the reason arby patients adth putcwnaiy 
troohlei, »lth high btood-prenore or diabetes are partfciiliriy 
Kutabta iDbJecti and It Ii a wdi-ertabHshtd ccpenence that 
aged pcopia stand a spinal anesthcslii, when tivy are apt to 
snernm b to the imrrwttata or defa^xd effect erf an ether narcosh. 
Steo in the absence <rf oigazde or aystemie dzstturhaoccs 
a nrtthed a redoces appredab)> the rish in cgxiatlccis which are 
bordened with a high DortaUlj arch as opmtkns for rnnfrr at 
ffbrtads but I do not go as lar as who prefer «rh\«l tnet- 
tltfU to narcosis In 0 IsporDtCOlieS I hrmt y 

befie%e that ao) routine method ignores the right of the patient 
to mdr\'iduahatfoa. There are, in certain m 

which spinal anestbckia la podtlvely contraindicated. These tie, 
bneffj hj-potensloa, dneaies of the central nervous svstan, 
thfwfc, sepsis and fe^e^s of onknem origin. k^phoscoQosu and 
other anocnaEes of the spfaui] cohunn or cord itrong prejudice 
against the method ncnro pa thlc daposlticc. tendenry t besd- 
■ rtii-* and soppurslioos and erupUccs near the dte of Injectian. 

Tn thf meantime the opentloo h«i progressed sathfartorffr 
The innwr ncigUng 14 pounds has be en removed b\ UprcaJ 
panh jitfTwtntny and thc umlrfUcal hernia has been ehminated 

As you see the patient has skpt soandly for more than an 
hour sHd exhibits co dgns of oj^rchensioa I ba x no ob}ectioo 
to gbmg the patient sips of water or black coffee if she ccen- 
plaini of thirst, and I often carry on a conveoation with her 
while rLVng mj work I maj sas here that the a/ter-treatznent 
(SSert fn no *i« Irma the ctalomzry roethod It Is, howxvcr 
noteworthy that experienced niuaes, without exception cncskicr 
“ipinal casa easier to take care of than etherised patients 
The goieral behavloc of such patients is better the oerdting is 
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mon citen abtect nounthment U Uken wlthcmt dilBailty by 
mo*t patients a fcr boun alter opctatkun I haN-e bad se\enl 
patients idtb experience In both methods ol anesthesia who 
npeo a third occaskm demazMied another spinal anesthesia. 
The only dfawbnck to ^dnal oni^h.>«la, as I ae« It, is the oc 
cuneuce of poctopenth-e headachca in about 30 per ccoL of the 
ca ses. The cause of this annoying f>-mptom Is still obscure and 
its conrse somethnes protracted for a vtck. Among my ward 
padents I have seen it much more rarely than in pilx'ate pa 
dents. On the whole its freqocncy haa decreased since adhering 
strictly to the technic demonstrated before >xra. 




BITOaZATION OF FIBROIDS . CO VERING OF RAW 
SURFACES IJPON FUNDUS WITH PERITONEUH 

Whttj in the fijit Qtenu ood -were remo>-ed with 

llw toiBof tLc next 3 patient* we j'oting wtmjen rangiiig in 
igB frcnn twent) -eight to thirty foor In whom only the fibndd* 
have bcoi eandcated and the genital otgani lelt beh i n d to aa 
to preaerve the mcratnial function and enable them to bear 



F< 679 — Ha mf (baaoct ca paste. (li« Ctvoot h eaaOr i^iDad cptit. 'Tnno 
‘XTjnatb O^naaLoloyw by Doedartcia and kmlfO 

djfldren The dealrabiUty of lucb conim-atijm need hardly be 
joatlEed. It goes without Hying that cinl> tubaerous and inter 
ititial fibroid* can be dealt -with In thl* manner provUed they 
are not too numerou*. The tedmic offer* no partkalai <^£&. 
mItW FibrokU have a to vreU-defined rapajiU that they are 
eaiDy iheUed oat (Fig 679) The danger comes irtstn •ubacquent 

IX. J— or 6 q7 
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bcmonitgo *iid faj^rantfon in tbc noond beds of the 
and it n, therefore, n^catmiy to Hgate every bleeding Te»el and 
to carefoOy draw the gt^mria toother with a firw* nninfng cat 
gut ftrtch in order to ohlkeiatc every dead ipace (Fig. 680) 
Thii being done, a mbcnUjiecTO fnjectiai of ergot liould be 
givm, and the nterui ahoold be kept finnlj contracted fer 
•CTcral days by repeated doaea of the Mine drug 

After the opciaticm the utenu biwra nm* or more jDtnred 
woond* to widch oenenttun or inteatfaei might rcadDv adlietE. 



fif 6t0 — ATto- tin oodMtlaD ot DraUa U k immirmJ to mw cf tka 
bad at the £lvcAd itb mttmiptad or coatiuDM ouxit a> u Ca i timra a ta 
dmd (T itno *X7poxUDa CyaatalDcia, bv DuulatVia aad Knaaif •) 

In lacb a caw ontoward rcaiUi are bound to f Ikrv ^ 
puffing aoisaban £n the upper part of the abdomeo gaatro- 
IntatlDal Hkrurtiartrga of -varloua degree*, and more of kw 
£II-de£r»d pain* occur and e\eii tranaftory Sea*dlke p be n ofn eai 
are E«ot irru-nmnirm On the part of the utcni* the abnotmaJ 
attadnamt ol loops of mteadoe with a arming amount oi dh- 
tojtlan I '•ad* to dccreaacd mobility of thb organ and In Iti 
farther development, to menstruai dliturbanaa. The cno- 
puH exerted by the atructure* above and behind may 



enucleation or nsaoiDS 
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evtntuilly fora tie uteni* b.d.™rd tmd cthio « fiied rctm- 

mpleaunt Kqtidc of *0 othcnibe tueful op«^ 
cm rauUi b. pret-enled b> adding to the enuctaitkm . pioccdore 



t,hkh I bfl. -e <iacdt>cd In deUQ •cane ye»n ago {Aiuer Jcrar 
OlntandGyn 1920 i,262) The fundoi U grijped by a touc 
Tilum an 1 puUcd bAckraid ajjd upward In the direction of tlio 
Qpartontory Tbc reflortkin <rf the bladder pentonaim open the 

cerv-bc ,liich DOW bccotno plainly viaible,i* mciacd tian»\TTicly 
a* In b\itCTect«°y and puahed o0 Inm the utemi (Fig. 681) 
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If this bhmt dbaecdon with the finjrr Ij goitic inH 

does not extsuf into the broad Ugamcnts, the b uatllj 

res ig n ifi ci n t and b qakkly djetktd by the piasoro of » ipongt. 
The Qteros Is then tilted forward, the hl«AW pfritfowim n 
polled over the aterus and stitched to the postnicir ijpect erf 
the fundus, when as Intact pedtODcal nuftce presets 
(Fig 682 ) In small uted the bladder peritonenm may be 
fastened as far hark 4s tKa huertlan of noo-utexlDe Uga 
merits, sxal in this cccmcctloD It is oftoi amaxlng to set bow 



FI4. 6tl . — Tba «prga of Woddrf iiwlln — im bamf w u t ch ed to cia 
upact o( Uw tmdm 


ntoch the siw of the otenis Is reduced after one or more fibroids 
bare been omckated and the uterine masde contr s rt i firmly 
After the fiat few Coom 0/ Uila contloixxMS catgut titch the 
b remox'od and the adtehing cootfamed until the 
mtire fundia with Its raw areas has diiafTW*™^ beneath hs 
new co v ering By using on inverted idtch oven the 

catgut knots become invisible. The newly focroed covering 
cffljslfts oily of the Wadder peritcesenro a hkfa in many caaes b 
•o tMn 4ui transparent that the nlurc lines and tm i n i hnn 
boles may ba dfaringulsbed. 



ENUCUtADON OF TIBiDlDS 


I/OI 

The qaqtiim, U the hmcdock of the bladder dittuibed after 
thh procedure? win at once suggest itaelf to )'DU. In the eight or 
Bhu yean that I have anploy'cd tMs method I have ntter oh< 
served imtances of vesical disturbance other than thoae that may 



MS- — A (fbftamBMtK tWv of th* paeoperA&r* . 4^ 

^ nktioc erf Uukkr cad uterM wkaacad lUaca ao protaUBty erf 
voical (Sacxrtaoca. 

foQmr any laparotony A tDocncfit’s vlsnahsatkiQ of the 
dftkea created wffl supply the theoretic ^ tjy 

aeocB of poatoperative cocapHcatlona. 'Ihe relatkcs of 
Btexua and hiadiier are not two id any altered. The otena 
Hes on top orf the bladder Only the peritoneurn wMch at 
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point u loojdy coonected with tit hhdder b itnrtcbed ind 
pulled tcttM the {ondot (Flj <S&3) Ttu die 

of tic patteriar and upper wnlb ma> adhere to the nttna a 
Bltle higher than anal, but atlll m Its antenor ospeoL tTi^wt 
the filfrog oi the bladder irfU cause mnthii- sabjc ui v e Eur ob- 
jectivT disturbances 

The same freedom oi the obtains in pregnincy Then 

the Jra^■id uterus maj nse Into the ibdcnunaJ ciN-fty Tithoot 
dislocating the bladder more than b the Qacmall) I hare 
in mmd the case oi n wooum of thirt>-caie >'eai«, who, after 
v^- rraJ jTiia of married life, ccnsuJted me on Bccount oi her 
stenfity I found the ntcnis mlarged to die sin of a man i 
hst b> multiple fibroids and, cc operation rawed one in* 
tmomiai and (our sohscroua fibrokb ranging in dze froo that 
oiaTainuttothatofamodentel} brgeappku After the Touod 
beds had been dnn together carefully the uterui, Thkh oov 
had attained oocmal the, vas tneted heaeith the hbdda peril 
In the Tnann«- juSt deSOlbed. Tigh t Tnfintha btS the 
patioit coacmed and ouiied her chDd to a spceianeous hill- 
ti»rm delh-e^ vitbout bladder sjinptn&s of an) Lhtd 

Qg re~examlmiig padents oo a bom thb finishing tcuch bas 
been done for a hkh I propose the name Veskofijatkn, the 
Twirmal poiitkio tnd mobflUy of the uterus are ple as in g ftndhigi 
to record. Parenthctkalh I ma\ add that I hare found fre 
qumt use for thb j>rocedaro after eperatioos for tixed rrtio- 
A-rtnci or tiibo-o%-ariao tumor 



TKEATHENT of fibroids with radhjh 


Ik /Wnning tlie N’irioQi mctbods of tiwtmait for utcrino 
&bco»ds ve muU beu hi mlul th&t tn open-tkai U required only 
In from 30 to -W per cent, of the cxie*. The great majodty can 
be cored by rni»<n« of ndiom. Such a itatement would have 
met with ridicule a few j'eat* ago Todaj it ii tn bdljputable 
trt It ha* been proved by thousand* of cates that the henvjr 
rhiges be chetri-cd with ccrtamty and that from 70 to 80 
per cent, of tha tumor* wfU ahrlnk in The very small 

percentage of falhires in the past ha* been doe to injudidcu* 
em^jment of radiotherap) «nH be ainided by a proper 
idectlon of the case*. It li, therefore, of prime importance to 
know when to operate and when to use radhus In a very general 
way it may be said that women under forty ihould be operated 
upou in the hope of preserving the ovanes and, as far a* possible 

uterus In wrsenen over forty radiotherapy 1* the method of 
choice. Both indtcadoc* an subject to certam exctptkma- 
Thus, in }'Kiager women, radiotherapy shoold be Mjbaiito twj for 
operatkin if there be any compllmrion present that forbids or 
senoody handicap* surgical Interventloo likewise ii the patient 
posidN'rfy refuse* operatiott In womai over forty on the other 
tiirifl operation is lodKsted if the tumors are of cxcealve 
li they are of the pedozundated •abaeious or sabmucous variety 
or If they are complicated b> any form of degeneration or asso- 
ciated with dtvraw This Icavra in women of this age 

the cases with Interstitial or seasUe subaerens fibroids — a category 
which as YOU perceive ccmstlhitei by far the majorfty of oor 
fibroid cases. 

The method of treatment Is bj intra-uteiine appheatioa. 
The uterus b dilsted during a short nitrous ozld-oiygcn 
thesia or a morphin-scopalamin •emlnarcoab, and a cardtag* it 
perjonud U> adudt V cetxisHmg melipuncy The T«Htnm 
cootafned fn ifli-w capsule* or steel or grJd neetOci and plaasl in 
tandem fashion within a tube ot pure rubber is introduced 
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Tca up faito tha atennc ca^-Itj The rebba bc« of i fconUin 
pen ij partknkrij »efl ntftcd for thfa poipcae (Iig 6&4) The 
oaul do«jc b 1200 nulUgram Jiaon — Uat b to ay JOO ag 
r*ct6irn aie left wltbln tbo uteiu* foe tuch-e bxm. It goa 
wft^PQtaj-fnitlutpwteotoqjtlciarenjuitbcobMrTeii. W* 
dldofect tbo imrifo i n tppHcttor by phdnf It fim in pore caibobc 
add and aftemrd in •Vi>lyj 

Tha intrfc^toine ndhun ticotisent ibooVl be fuppbmtnted 
by E Kiiaa of x ay ttntmcnu. 

Ju*t how the tadhim produce* the desired ^ect U stOl epen 
for dboraipTL The prevallinf \Iew is tht*, that the nji 
dectroy the grufiin and piiibonUal foJBck* tal Twmg 
about an atrophy and lo« of function cd the cn-arics. The tara 


Ftf. aaV — The *!»•* pea. brioc cT pm roMitiv /nncti 

tla mfamrCf tga wcoadarr ntiiXkm (jv tk* Bid>i apM<> cm- 

tilplag tb* ndhux. 

*Tdoodlea* caataboo ha« been UKd to exprea this acdoo of the 
ra/tnrrri Th* T iifirLit [Dciupause thcTob^ CTcaUd leads not 
on)) to a ccaatian of tbe otedne bleeding, but affects the she 
of tbe turnon b> a premature a^e in 'oiudoo 

This fT jilanatLm b andoubtodl} tme but It b not sufficleiit, 
ami I Kj\t cooe to bcBeve that In addidoo to the achcB upon 
the ovaries there b "tfi a ^weffle effect of the radfum open the 
tumor tbsuc. A few obaenailoos made ufthin the b*t ^ear *10 
prove my point, 

A lad> of ibly-ei^ »a* operated upon for fibreidf more 
than thirty jears afio \t that time h>-iteioin>ociectMav »m 
generally coniLieml too hazankras an opemkii and, therdora 
only tbe ovaries acre removed alth the re*alt that there had 
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bem DO bL‘^>ifng I do Qot kmnr bow Urge the tomor wu 

It the tW of the operttkxi, but when I uw the patient thirty 
or more jTan later the t^ni had a muftfoodaUr man aimoft a« 
large ta a man t in ber abdomen. The artlfidal meoopaitae, 
tbm, bad not mfRreH to materbllj reduce the tixe of the tumor 
CoQtraat with this the loUavcing 3 rwtq 
A lady of forty-aix waa lefcrted to me for myomeclom) 
The tumor readied to within 2 finfcrbreadths of the umbd* 
lou and oziabted in tbe mato of two growth* ol which one 
wu mteatitlal, tbe other more aubacroai. The bleeding was 
abundant and peralstoit In iplte of atypda, icB-bagf, etc. Tbe 
bono^obln wu 30 per cent erythrocyte*, 1 ,500/300 Shortncja 
of breath and renal cuta adU further compbeated the cHnti**! 
pactuie. Contiiry to tbe expreated preference of my consultant 
for opera Hot, I employed tbe ctxnbmed radhxm and s ray treat 
ment, widi the result that the hanotrfaap ceued promptly 
the large tumor shrunk to little more than the lise of a mac s 
hat, and the patient r o.u ^‘cred her completely — all within 

the iboit tPBo of four months TTie diminntiMi of the tnmnr 
(xethmed, and when I Uat examined the patlAt, one year after 
the treatment, the uterus had returned to nonnaJ proportlona- 
The bene&dal effect of rodlothoapy wu even more pro- 
unneed in tbe aecood case. The patient, forty-eight yean old, 
auSered from exceasrve banonhages and presented the picture 
of BO profound an that operatfoo wo* out of the questiaa. 

The tumor wu an Interstitial fibroid and extended upward to 
witMn 2 fingexhreadths of the mgbfflrns- An mtra-uteilne 
treatment of 1200 mg of radfaun followed, within the next days, 
by two exposures to the x rays, sot only the hemorrhages, 

hut reduced the uterus to absolutely noamal sue mMtt iMriy 
ioyj 

An unTnanled women of forty-sU wu agj gnffj to my service 
fn another hoapltsl for the rmiKrval of a hbroid tumor i>Tf>rL/Hng 
2 fingerhreadtha shen.-e tbe amblUcus. WhQe tbe slxe of the 
utma dananded an operatioo the gcneixl cnrtHttion forbade 
turgkal Intervention, u the patient had chronic cardiac Tih-u 
Ur disease artciloaclerosli, marked debJEty and a hegrrml^g 
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ps^xbo^ Thli patient iwrdj'itctf\-ed an intn-ateriwrxiSnin 

treatment, withnot any x f*>i, and the rapid ihrinkin^ erf tl» 

tamoranbatbcdemooitruedb) agUnnjatthciccoinfoyinj 

itetch (fig. 685) T»o manthi alter the treatn^nt, xtei ll* 
tnnwc had alreidj kat afaoot ooe-thiid ol lu odgiiial dxt, the 
patiot bad to be traaifemd to an tman#. asyfaiin, and I hare 
SDce ioit Bght of her 



HEUATOUETRA DUE TO RADIDH 


Tex mxneloos raalts tcompUsbed with ixdhim ihonld not 
let Di Lmc tl^t ol tba tact that ndhiin b a myitoioos tfcnt ci 
whkh, alter aQ, we know \Tiy Uttle. W e are working with a 
force which does an enonacpua amoost ol good hut may he 
prodocth-e of a gieat deal o! harm FUtuhe and mote or leaa 
Kdoua injoika to Dd^ibaring or^nt were the toQ we had to 
pay lor the crude cmplrldam which characterue* every new 
metbod, and even runr that oor c>ts are open to the poadblUty 
of dangrr a word of cantloQ la not out of place. Only within the 
last (he montha I had occmalcm to obaerve is 2 caaea a ccunpHcatlcn 
wUch baa hardly been m en ti oned In the nteratoie on radium. 

The fiat cxm conernu a child leaa wtanao oi loTt> two yeara 
who had Bufiered aH her lUe from Inteiae dyvnoiorthea. Medic 
Inal and local treaCmati repeated dJatarirffii, and aiRitagv 
vent of no avail and even the removal of one ovary gave her 
only a tmpoiury relief She now wanted the other ovary re- 
moved and I propoaed to ehmhute It bloodleaily hy radhun. 
Dilatation was extremety ttlffimlt oa acomnt oi a fihrooa ttoueU 
of the Internal oa. Becanae of that the rubber tube with the 
radhnn may not have been pushed well beyond the canatricted 
portioo At any rate, four weeks after her return to her home in 
a distant state the was selied with cacrudatlng pain in the lower 
abdomeu which not even morphln initcticinB could fully relfcve. 
After three weeks of Intense (uffciliig she returned to SL Look. 
I found a uterine tumor about the alto of a grapefruit, obvkmsly 
a hematocnctm. The condition was only too clear The bum 
which foDowa rvcrj intra-uterme radbtm applicatian led to a 
complete ckwurt o* the stenoaed cervical canal and the ovic tad 
only menstruation which she bad after the treatment had 
the utems with blood. It waa a atmplo matter to nnitt e 
atroia and to keep the canal (pen for a few weeks. The uterus 

DOW ihrank rapidlv therehasbeeono return of tlwraenstraatkin. 



1708 


CXOKCX OZLLHOtX 


«iid from her lettm I k*m lh»t for tie fim time tn Iw idnlt 

Efie, *h« fi enfoyinj uMllMnrbed beallh. 

TTie iecoad cut I an demcmtntc to }m todiy Tha 
pitiiat moe to the h«p4ul In a depkiable rtate fron an fa- 
c^jcrafjB cancer of tha cenrii. She rtceh-ed a radfami treatmenl 
of 2610 no mg. ndlom being embedded in the cervlcaj 
gitnrth, Hiare wu a aiort initial impmv'ment, but three weeks 
later aha wii ta ken with ddUa and lever and iha nntWd apaJn- 
fui ■wt jtfn g In her Icnns ■hHAwyr' KT»n<tn«rir»^ jiat tina 
revealed a tnmor tiring from the pelvic cavity u high u the 
nataB co a. Her temperatnit ira* J02J* F ihe had a white 
cmnt of 17 600 and tha g^**"*^ rrwutlrif^ ’lia 

dlagnorii of pyometra waa obrkw*. The caoHflower ef the 
cervix had melted away after the radnnn tieatimt. la its 
ctead there vm new a maea of datridaJ tueua, and I 

teed for quite a a hik I <Dd not auemd lo finding an entrance to 
tha oteme cavtty 

Y«i win appredate tha dlfficnlty cf the liteadan, Bl>>- 
tetectomy va* cut of the questlco could I cadnly pro- 

long tlK ti«-rrt>d« in cachectic aol thoroughly patt-at 

Under theae drccnostaoce* I reaerted t fcrelgn protein 
therapy m tha hope of bnpnrving the genenJ rrrdllfan of tha 
p«Hmt and reodccing the aceningiy inevitable oxl aooeshat 
eaikr Thia b not the place to apeak lo detaO of the oaea of 
foreign protein therapy (n gynecokigy I bate <fi i nTmcd theae 
elaeaben (Journal Miaaoud State >led. Aaaoc- 1922, 19 541) 

It may to aaj that proteioa injected intramownlaii} 

ba\e tltf faculty of fthsulatlng the of the body to greater 
protopiamiic aclhity Thb pcitalna in partial Ur to theae celU 
■which havo become weakened by hafterfal Inviako. Under 
favDiahlc I' f i ' iiiiiu«ivi-» the affected celli may recovn' their 
natural povt era of in other worria, th« prcaopUim again 

dflvekppa phagocy tic properties, the Unrint an ooiualixed by a 
freah prodnedoa of fenneeta aod antibodies, the bcaJ metab- 
la lotcnalfied, and the pus k absorbed. 

Of tl» \-artoua proteins recommended for thii purpose, I 
ha c empteyit^ ntilk alth aitccesa for soove time past Ac 
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conUn^ itenUzed TnfTt m quantities rugin^ irocn 5 to 10 c.c 
m h^ccted tt intemls ol throi ds)*! into Um ghitcsl muscle. 
Much to OCT grsti&caticm tbegascfnl ctsiHltlon tiapnrved almott 
{ran the bcgluilng, the tppesrance end behavior oi the pstunt 
tpfroacheil that of a be&lthv persoo pah) and {e^'c^ dluppcsred, 
uid the uterine tumor decreased visibly In riia. After seven 
b^ectuns the fundus tu half-my betretn rnnhibcus and sym- 
phyib, and todi> that is to say about dve ireelLS after the 
fiift treatment, the body oi the utenu has letmnod to almost 

iwrntl i4trr^girm« 

This surprising absorption of a cancerous pyooetia whkh 
exceeded my keenest expectatloii la I believe a unique obaerra 
dazL 

A ddendum. — The tmprovement In this case lasted teveial 
we^ The cerncal cancer then besan to grov again and 
nthar rapidly led to rhu qJ the pariesL 



*7®® CLOtCZ CJXLaOEX 

*ad £ran her Itum I kam tiul forihe fint Owe la hti tdalt 

fife, the h undlttnrlicd balth. 

The Koud cue I cma dcmraiMnte to jua todij ITdi 
pitlait cune to the hofpiul to e depWobJe lUt* tocmtBio- 
openhfc oncer of the emir. She recei\td a ladimn tnatment 
o/»40 mg^ 110 mf. r»<toim Utog onbeddtd to the cmioJ 

ffTOTth. Tl>ert »u * thort toltljJ Imfcm-mcat, bet three «efa 
toteiiheirMUkenwUhchnb*ndto\-er*ikltheiiotk8d»pito- 
tol nreOtog to her loner abdooien. ft 

levealed a. tamor rtong tonn the pehic ottoy u u the 
ttrohCkm. Uef tcprpmtnre *u 1C12J* F the bad e rtite 

cxicmtof 17,£00 ukd the general cocdhkoMCzaedt^solAle. Tha 

d ttg no e ft of p^-tneUm vu obvlooi. The cufidenrex of the 
cerrix had aidted an) a/lcr the rarlt nm rTy^tTTMiT<t to Ui 
atead there «u no* a nuu of tUai* ud I 

Utod (or quite a nhik i did sot aacend to ajj to 

the dtertoe carity 

\oa irfll apfiredate the dlficahy of the H>>’ 

terectomy vu o*jt of the qucstioa neither cooid I nadnly pro* 
long the oarcoaia to thn cachectic and thorDaghJj toxic pattoit. 

Uoder thoe dreunutapoea I morted to fn*wp protein 
therapy to the hope o( impim-tog the gtximi rrtnJMm of the 
patient and rmdfrfng the leontegly ii^ilaUe sad i cmeaha t 
eajtor TUs is not tt** pti^ to «p^V to of tm»y 0/ 
foreign protein therapy to g>'DccolciS) I bar e demmed thcae 
daeabexe (Joaxnal Mbaouri State Med. Vuoc, 1912, 19 Sll) 

It ma) ypffirr to uy that proteini isjected tottamoicukdy 
ba\e the (acolty of aUmntatlng the exQ* of the bedy to greater 
protoplasmic activity This pertains to parlkoiar to tboM cefit 
which haw neakened by baclrriil tovailoa. Under 

favDcahfe clroimstaiicea the aficcted may recover thdr 
oatxualFKmmofdetooM In other words, the protoplasm again 
derelcfa phagocytic properties, the tori as art oeotraiiaed by a 
froh prodnetton d fennests mod antibodies, the kcal metab- 
.•Jkm ii totensihed, and tha poa Is ahsorbed. 

Of the varloQS protetos rtc anmrodf d (or thb poipoae, I 
haw been cnpkpjiiig milk with socceis tor mom lime past. Ac 
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cordiofiy itcriUzcd tniTV in qoantltlet ranging from 5 to 10 &c 
m injected at intervals of tlune daja into the glateal mtisde. 
^ludi to oor gratl^catincL, the general ooaditkio improved aJnvast 
from the beginning, the appearance and beha\'ior of the patient 
tf^roadkcd that of a healthy persoa pain and fe\xr disappeared, 
and the uterine tomor decreased visibly In sue. After seven 
iejectloQS the ftmdas was half way between amblEcus and sym 
phjris, and toda) that is to ta> about five a e el s after the 
first treatment, the body of the aterus has returned to almost 
normal dimemiocia. 

This tnrptlslDg absorption of a cancerons pytonetra which 
exceeded my keenest expects tloo Is, I beOevt a unique observa 
doCL 

Addefidnm. — The impnn'cnieQt la this case several 
we^u. The cervical cajaerx then begin to grow tgaln «nd 
atber rapidly led to the death of the pedenL 
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cftfrcr Oa 095 
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vUb rermfiata denra of 
oud, CM iHtacntlu, 
Dtt„ 1536 

la laxaaJa, cm Olcatrtdaf ia3- 
Uural raectioo fer f>ic„ 
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Adamn> ocoa ef Dtaroa, Od 1317 
nalbrficulc partma of, Oct 1319 
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bev i4ct„ 9S9 
' • - ‘ 967 


962 


Dtt 15U 

ATypu] pUack oporadou for 

entaJ tinmn <d Up pallia. 

A&opfcy. fTckal, abagyaaL Jm< 865 
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B ala du ct . cDDi mo a otacroctiaa ot. 


matJasd o4 repak- . 

DtOrDth aecoM re . 
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CoaCTMloaa of inteatlnc. A^riZ, 401 
ConfTdM of l^i-. Dte 1110, LUl 
Condylar (nctarta of Laec, pUctlc 
opoatloQ A I 1079 
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partMs ^ mtar, l a ia n iu ^ 
otosy tor Jut, 7i9 
rual. 4B«a3ba of, At 4M9 
aklqtrof. M, 51 
nctotaarior /<i, 47 
(WO'tl el. Creo ptfrM of loal 
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of aatru ^ Hlr)non, aailr «Sat- 

BOaU bT^ 1451 I 

opaxatua, Ott. 1445-1447 


CarciaeeMiaBa Bricterv af naaa 
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etf iLun, D<c„ 1571 u>«. ^ X IDD 

cmcecaxl, Ajlribiaanf la, Ak, Cmiwunnau r kr kn-fkn 
1)71 Bmnrh, Fit lu 

dc^roKd, crmtneoC of Pit, Cai ^tj owaUaiy teapbi itinacb 

benorrtac* tmuoao. Pot, pmirmJ’^d^ 

157) riarcimy la- krii opm oiOr 

d An aad Cbda, (ieU)«d vion, pia. An, 16)7 
Aprd, 497 CaiJuJ atrcf^ abaorTnl, 4i] tIJ 

tnoVirir. of Afrd, U) erfam, dt^citM deidapmeoi d, 

a— ttd. d foktii, Pmt, 1609 ■mJfry Inca. ^ >1 tH 

•Jim-aimtanL iht, 16U CJaab, taberaikr of oodt aad ipbal 
«Ua« tnth la, Aec, 1617 1414 a uxn a y parahkt. MM 
of (Oil alaairutlar bco^ Crfifaa Pit, 1515 
Xrmfta ia, Fd, 271 tditonf rn irt i n kr fkr UU 

of (zaaavwn proccn of Utk Cana UDoitmiii Pit, 1J14-1540 
Icaibar otabra. Fit 2t3 aacfkxfaal/alc, (£f U49 


Icaibar otabra. Fit 2t3 ] aacfkxfaal/alc, (£f U49 

Fcodet crrrmtim (or c a are o lo J ! ca^ rrport, Pt l»9 
Pi(orkmrmmim.Apni,UrUj nkm Im, Oci 11*1 

Fm bote b Ln«->te. J«x- 1051 tTcaUacat, Od, U70 
fiaElal tiaanliaCs la dara^utaa atn lbraarir , J^rA, 449 
JmW 42J mod rbJrirtbta—. 0«c. I5W 

FriadUackr baoUaia abnm oX loaf j d m f a c dm d Ap^Vl 
dm to, Pic 1501 I fc**l t>(»- 

Faaajoa, tcAocalio* of after la-J tmlgcal of. Af^ 4P) 
f«nnofait«>ctka.^^-l« '‘•■“f, ^ ^omcknm la. Dit 

Pooiann auacr^ «a of tenoral art«T 1511 

operacan tea « 175 on ila afaHo x. A« IJl® 

/ iwwaJ Biatnan, ^ UjJ 
unjmlKaJ imetioa lor n iwaja. 

CU^CTOOUL, CU 1+47 

n.rU- 4 ,AW . .r^ha rm. AAnL 471 u ante, on Jlnatiauai, £>a 

fooctiM of, Fit +4 ' 1)70 ^ _ . . , 

“^grs? ^ 

pboaphjtei AFni, *03 ^ Jld lor 

rJUn lrrZwr^mititi, (oc cammtna prrpan^ >»» 

tX teMach, A* 15*5 4^nl. JJI 
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Kld^r csdjr^oMladmpaO' 


inirinc, r pi LMi r a ] 
pahv ol Jfat, 59J 
Cowut MBdt, }••*, 6LS 
iStCOOii*, Jmn*, (m 
cunperltQOCsl, Jmmt, 667 
tnTnnrfTi^Ml. Jniu, 66i 
wtu (knM to if fco. /■>*. 

ttli blnrjr to Urer Jwm*, 


667 

procBOM, Jnmt, 
•jnstooi, Jmat, 669 
tnotimt. Jvu, 676 
b)vrlM U, Jn**, 001 
»imao» ol In, 


kiMC. utliHdi oC. Boot, A t 
«k{i offoritM. A X 1076 
nrtLrofiluCy of A f 1011 
cartUnco «itk tccnoiiAry 
diufM, A f 1041 
dmalc utlvklt, A^nl, 42J 
CDOdyW £ia<lm* of, pUjtic open 
A t 1071 

cndnctDra ootjrida ot, Amx 1053 
dt&nilfy pludc oatMtoeny 
oabridi jnxt Iv A t IQIl 
datowlof cnrlilicca ,4 r 1054 
"1 1077 


!■! i ra ^, /caa, 007 
rex^jw* ot {/ eh OM t uiu it, Jam, 


u m 

aea-opisvln, /cu, 00 
cpm&va, /m, 8t0 
rmmnrtintiid. /bm, 007 
Untoaca of, M U4 
timcmatlc, /km. 001 

■ h a nK i ol lamarurla Eo, /bm 


■19 


lotosB art (nod aot dtrect 
rcMlti ol l>]wr /bm 


Uikib* An 1039 
toraltn bod^ in, A 1051 
£ itH » In. Amr lOtO 

lerim and occntlona DkmiI oa 100 
1031 

Corner Indaca and espoaun la, 
J I 1059 

oai a x Modmia Jamoa ol, Amx^ 
1046 

r oatdda }ciat (or 
la/- 1081 

)oiat ior 


c ot a nhcHr t a fc, 


tp)aatiai ol Ua^Qty 1 
doa to articif loterprata- 
tlM ol rooitfaoaftuM 
/km 006 

atnranal aouira ol Unefiof la, 
/■M 003 

patkolocy ol /aaa, 807 
raggn 0/ t.aia jaiiiaj la, Jmma, 

tnadaenl d /aaa. 809 
aoa~operainc. /km 009 
Ofiaratha. /km 810 
taiSKr ol /aM 837 
kata, iinjaaina vkUa Um Mat, 
An low 

ankru nC t nl a ct looa. dcauactlva 
egwaoM, An 1069 
abrmda raHalijn. An 1070 


•ptk tana ol, du- 1( 

Md ol An 1^ 
a a » t UJ a of, dmelc er 
An 1034 
proper Mltadva Ktafplaf;, far 
amMalory tTratmeet ol, dar 
IQM 

tiisxit Amx 1033 
anlL laafaca ilawalnlfa. dac- 
1034 

Ubrtfa, iaf 1009 
KnutnaM ol vnhn, X>ar 1565 

Lamomrij iti ro ot Ur y ts dutatic 
^g p ura tfva oCtU mad^ JmMt, 785- 

lamalad ctrviz Eth M 

LU 

Lacaratloa ol dbor foOoaail by 

fn aa fai a nairidB ol ilnar Mm. 
1355 ^ 

ol perMBM cotopfata. Ot, U33 
LBoa*! epantin lor cofita, /nt, 879 
Law Coarvoiaier *, /Ka«77t6 

(Aamt n t x m dansow, 7.*., 164, 

Lrc. mmoadootfc oJeer JprQ, 537 
loMtjooa liken, AfnL 5U 

farttaiia okan, 546 

tknastaMktatk J^riZ, 544. 
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Sypa^c t»,t. 

■ •iWnort.oQ* &«tUk U InnorJ 
w«*K Od 11«9 

Hy p at^ ji rf d —. Oe, jjt® . 

tiwitMai, Od U i I 

KypartropUe p>kine ao- 

Od latj I 

frypatrotifcy cudacm of 


lAfruuta of h*Kl of 

hoof ^ 

frt h n ca, Jtm, 7K 
r»ihot*> Jmut. 7« 
•TOfAma. Jaaa, 712 
- ' ^ 71J 


fa ^hH , Amt *<J I 

By«*ti«r)OQKttoc*y foe otatka d- 
j»wd enwpflcmml by 
Jaruii, Oac^ luJ 

Hj*rr«oaty tnaapvkaoaal. fi*, U 

lOarai, haiPkJ iKtoofyi^:, -■rfiTtil 
pdAKury tuUra^ali 
ud oU tohamjrak of blp, 

'“J, 

i rf aaa k aa j to, Oa, IW 
O a no^.’W . uu ty far ajduam of aa> 
caalavofaa, Fafa,9S 

nioiiiiilVaujui Jtat, 17» I 

Owtogy b aja W aU. Afni, 16» 
Dm Uifctal. raaaeuM <f 
factaa of, «iih (hiiiriiiidi 

oaMicric vwKk. Od, 

IQac arttry aitarDal, cal Cftaonl 
artary aoevoMof “ "— 

Taffakia, aatarior, ta < 
rrctiJtay Od, 127J 
I a h at . ^arfa l loicracaaBtf (or epaA- 
hwoo, Od Lm 
oimtia^a Ua lor opcmfaM o*. I 

miftr Of h csooactfaa IomI ‘ 
far opoahjaa o*. 


lojory aad tancai, J» 

laky la^a aiafta la 
un of ra^ aod ctea. M 271 


ofatnoka, J warn, lit 
QcDafaaawT k. Oat, I ( 


UJfnlm 


■iKxaMcf /‘fa.U7 
iDORkck r>* m 
afU«»da. M, m 
er^ Ft^ U1 
■yauaim. Fd 23$ 
ruiajM 239 
Maall. poatc^a^ 

djtaiaoOaaa, 7U 
• ■ *- II* 

^ £«, IM4 


rtitywU Af 
Bard OT* AF^ ^ 
pfaajiat t>pa, Afni, +» 
my rnumm m, April, 190 
tnat^al. 9^2 

IrvdDdai. akunal. d Iriik, fd 


iJ boaa-frmJt «f, Ota, 16t» 
Inhftttd damiB, reaactfaa of AS) leav laTiajt nl uactwa. Oat IW* 
lurtaa of, wlti tkocabodb «# aftaa-uiataitat, ^ lot* 

i^erkr TTiaaaaiarir <t^afi, ^ 

lotartad dareot jedoc, Od, UOl [ ayaoBia of /oa, 715 
W lUaaa attbod la, Od U02 Jajaaoataay « laoceratk 
tfai af Uadder aad kkfatya ato ma rh , Oatt IM* 


lofactkM 


Uadder aad kkfatya ko ma rh , fi 
_ d aith dcfanDlr ' ’- -' 

h ia i hj aa f j al apau. Od IMi 
vrausak, twaJh m facM of. Od Knoanr adcaoeaxtiaana 
^153 ' 


rport. Od 12U 
aad bfackW laiectfai of. aaa> 
daM ab icipafra] tUermaj 
(A imathmaaiJ Od 1M7 
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Uet&Mukcuccr cmutcry <JI— t Wm 
far OH. 1-129 

U«utmal boor, Infntlfaio oi bMO, 
Jm3^ 717 


Nlppk Uec<fiii tiDa, Pti 2t 


i"7. 


719 


>. 7 W 

fKUulco -^ur M 
■ymptoiD*. /ax, Til 
tr ratiwt Jnt, Til 
Martn coxH Kmifia. ill 

Uonimla-Urtu ki p e m idc t... 
irtfnm m«« fl^rtk of fenonl rco- 
«k, Od 1199 

Uihi^ •dtooaalr of thyroid, OH, 

Uonmir Urktoa OH, 1167 
U)clona of kmr od of kft ndlsH 
cm rtfiort, Od li 07 

cf r^^fanKcr cm report, Od 

of upper rod of kft tibia, cm* r»- 
port, OcL, till 
klymu. of )iw /hh, 7 iS 

NURUxo mdKpd of optnioc po*- 
tador marlltKiflBm. /cm 6U 
NuMalacuMto Mwk of Udacy 
/b«, 67 % 

Ncefa, aiboadc of, /cm. UI 
ofMirri far /caTlM 


Ckt, I 4 M 

Kod^ Ho b cdcfl «, Afnl, ill 
Koh cad (ormiia, pdindc opentfanc 
Dec 1197 

OAT-ntHca, ifpnf, iCO 
Obetroedoo oiMra by mukr evd- 
iKMiM (if iifliid|iiri(l. fcf 911 
of — n IntcfUM. poatopecatKe, 
Amt ItU 

Oprtaiun tabic apcckl, far opoa- 
rinna oa rv*-, tl6i 

Oparadoca aad laaioaa of kaaei baaed 
GBilOOcaaca,Xci lOQl 
at>pical piaalk, far coDcaiha] 
aurea ot lip aod palate, Od,, 1U7 
cn 4&batka, Dk,, UU 
Opia theory aa t caoaa of pan- 
otaioia, Af 1121 
Qnood-SctJartTr cmapica, Auz 106S 
OataoUnaU:, oataoacardc, difeastb- 
'' '1 raxaracl a t ure of booa 

-,0a 1427 

CmadandrlcW illinai of kaaa. 
Amt, 104* 

oprralfan far Dmt-, 1146 

£Ai7a%tla* 


i-raaa:B-j' patar>ka. Amt s 
Ni riiaii, paacWuc, aenta, A t 1125 
cdolocyof iu 1126. 1119 
ptiyaeal aiaranatkat. Amt 
llil 

praopeatfra 'flunoaii, Xa( 
1140 

tymptfcpa of, Amt,, 1132, llil 
Oa ataKiU of. A t lUJ tUI 
\epbractocny for tumor /cm, K37 
Kccadarr antarior l a r ■ uu m. Od. 
1271 

Tla^t, rlaax at elliou^ Kr^facl 


ill 

ilktiMMC M 260 


t. M 


timtrieiit. Pit 267 
rr<i|raaaii.« Drurlta afCar frar 
tan of rtboa Fit 2JI 
aftar ladratm of dbtrv 
151 

NcnHtk. (SenpreadoD, cf alaar oarve, 
after fradara cf dboa 
M 111 


ttmon, Od. 1427 
M/oou. Od, li23 
of of Icnrar cMa report, 

Od, 1U5 

fhrn«i,» of bard palata. Od, 12il 
of iofcr Eai^ 161 

Od a ormri T tfaadc, outaida kfot (or 
ilairi~iia r erf 4 nr 1 , d ax lOal 

Oddi madk, ebroefa Wip p er adTa, 
labyrlolhitk Kcoodaiy to, /•■■, 
1(5-789 

Ovaiiao cyd aritb Aow tsrdc% 
•aotaa, aod perforatkci, Afa, 119 

Ovary cocfiaaaTata tmoor of 

Facet’ iiaa«Tit«t.ai of tamcn of boec, 
Od. 1404 

Palata and lip, tTtinlril fiiacrca cf, 
at>pcal piaade npmrfaiM fia- 
Od UI7 

daft, aaij barrilp rma, oper atJ ra 
tieatmefit, fat, 199 
bard, cdnoma of, Od , 1241 

lUia, old lojoiaa or tnWilnaa cf la 
wicTy of kaad. ^a< ^ 


adolocy of Amt 


acute, .fax, 1123 
la< 1126. Im 
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tmtiDant, 321 

eaopic, JtM4, 6&) I 

rcUooA of, to tuner trovtk u' 
obacml tn ml^ LUI 

tuWl, itk rapt-ore, Od, lUl 
PnJrfM o{ rleim, Aoi-tSt, 

•oil Urre ■ ■■'■ ■' 

M lU 

UJ SU 

eckilou April, 5^ 
traotnnt, Ap<^ UJ 
tU CTMocale, tr ratmrrt , Apnl^ 


M 

wttk radociU, 




bcimitomtra doe to, 


Apnl, 

P roof at CBT* in cmc of tobercukta*^ 
peniutiM, Od,, Izi-S 
ProAoU, bj^rtropkr rod carr^aomr | 

PraUtadoan’ aaotiieilo, la, ,f>t I 
lou I 

•QinpoUe, ilmplt metkodof (krlo- 
b* bb 5 « «K*r, Otf 14 T 7 
PnrttBi Tol V and Irabo p fokte 
et^ difenBtktioe, Dm~, IM} 
PMsebnccur of brain. M,, il9 


• ckooo-epkbHIoraa, AfrU, 991 
a tstcTTsloaa cervtraJ aiiaairit 


Inaofickncy Am^ 
iUtfis a^ cf^ (ractrrra of, mal* 
snloo in, treaumt, Apnl, i99 
nannkrd fractma, blar booa 
frafta b, rti^ 271 
brad of, cnraaifatfUd fractvt r«- 
Ttkn cf brad In. M 779 
kft, agyek o a cf krrar end of cM 
ra^art . Od 1407 


PHTperana and larana acT tnraafra RafcuBrartC* cerradra ier coDtraital 
of, fit il9 P>lsk ■wnoda 1479-7613 

oramwat. f*t 931 Ramatnoki 

. . — I 0tt,U6J 


tm, ft . 

(Site b t_ 

677 

P r o ctara, datonai. /at , U7 
Poatola aatkraa, Apr^ Ml 
dtafmia ot, Jfns 944 
trratmaat cf, April, 545 
Fydotoesy (or reral rakolna, / 
Pyk ia U oraytordqodeaaJakra 
Pyknk Mooara ep ofan l l al. April, 
4S7 D«, 1675 
dUcoMk cf. Pao. 16TT 
Fmkt*i oparadoa, April, 4U. 


412 


t oparation la, 

oa mt 

a b , Ott . 1265 
n. Od,, 1 w 


t, OtL. 1267 

and drrador, I 

OcL, 1766 I 

eperatWQ in, Ac. 1679 

- t Ac. 16U 


RnOocxla and prafapaa of oterra, 
tteatmait, Apr^ 569 
Rcctofrtatatk apara, /«k, 67 
TlriliaifiiMfil annolar carasotna of, 
rairanf obaaructloe, daf , 951 
JuactBja, ranecT at nrlf^ tnst 
mot, Apnl, 475 

•trkiiaa of, abdacBnal a iti rpatka 
(nr ftk, 81 

B a rtm a. cardnomatoua Mrldora of, 
aberra aura, r raf.rli i ai aod cad* 
to-and Daio* m, FtP 75 
aLiklaia of, i i rartkai tor Ftk, 63 
Bn or r rat dawlfia l akar CMrnMrt, 
4 t 947 ^ 

Baflax aaoila, F«6. 52 
raacrtBol, /ik, 57 

ll elatjcp of prefnaacy to torj* 
ty^th aa oO a tr ^t d ta mka, Cki. 


Ac. 1*79-168. 
f>Btpto<aa of, At 1676 
u mim at of Ac 16Tt 


pydatoBiy lor A4 47 
racBoral cf, bom pebria cf &3«t 
laf Udn^ yara.59J 
tnberakiaraearafeporta,4a< 92J 
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opa-«ik*i c 

' . I *n». ZJ«, 1J97 

fttrolWthr* 


•m*atm, lUl, lUl 
UmtaMot,4«( lUl 1111 

r^>CTCUkli, acvtr Amt 1U5 
AtcUbaU tkaotr M l» cm*^ 

ht uMlL a tlc . acDte, Amt IIU 
iMcfKkal, A t lUl 
lUi^ent UM^Mtoaaar Amt 

Oam thtoeyatoc^omm^A j lUi 
nafia droanf oramory to * 110 - 

*r*w.*,7JS. ur 

PaniyM. nUtel, M 16J 
ipt^ tfrmm»y ud tahovUaf' 

caiaberSararTkaliluB: 
Au 9U 

hagatw^ A t.tSS 
Pvwid «)•( ^rtlna ( 

PucQi^^^affw <C A»i 1061 OcL, 

opnu (or Oa UO*. 1471 
PU«QpUt»*et n pt \a t il Xn I<H4 
' ■ 1060 


omxcAotar oasdo Hw fcr <b. 
loralty ol Uee, Amf 1011 
fVnr*! a gj tavolreK^ ot, la 


niklu caltprr, Ocr ml 

Pri>ie ancEM (baovloc KVovatlrr 

ppcadlod^ Orl tlU 


(ma canoodia «I brpatlc flaa- f 

w« oI coka. /<6 9} I 

ialaavaatjoa, d i/ o ak •dtxrftT. o/! 
HuMJu fa ta l ornU ij^eodaccrvlcl- 1 
tia, lU 

Ptrfawuad altar caepHoaCrd i 

br nS«oMa. Xfaa^ IMI 
Pariabm^hlUa. /■<■. 79» 
PtfiarpArttic (reB i ti a fcl t w *, I 

J^af, 169 / 

PiTtaaM. laovadoa ol cota p ltU, I 

OU LUJ I 

Pvkwtitk. ftauTTW. Afnk 1)7 
PoBxnia, rotava oi. la loJwlM 

UdinTT^aac, M I 

PwltooAk, l o tj ai ci doua. proof afcDrat 
ia, Or U*J 

Pfarari^iiari nU-atocia, A^nl, 40J 
~ • • body amor ol, atxi»| 


• tetrodaethra tnn datfe, 

partoOaCuf 

Moray ooli^ 

rralty ol Vaec, 

Pn« »mn aU,atlMr w4az,Hl 
PoTOStioraj:, arttSl, la abram 
ol loot 15at, uu 
PofKtaaTaaawjan, rirfct, at, tlij 
ncal operatkaK Cti, U60 
hnraaatciilai’ In, 

1)60 

arury aaaur>«a ol, Jmm, 963 
Hmc»y Umm ol, ilifcniihl dlaa- 
■oM. Qd m: 

I^Mo{i0\th 6rix,<itan kj i u i ki| 
(•■ci'o-tamtatraaT Am 101} 
otatradioa at latMboa, dar 
1115 

t»»cr»Ti^ Jaf. 1141 
ciatBW0l.iiT 1141 
WWairw/ at daf 1151 

j'l? 

wrmtd (a adaauB, dv 
1147 

prv\as kfauy la. Am 

u*s 

frot^am. Amt USC 
a>iMi3aa ol acMa otatrac 
Uotd ^.1147 
Ucaimrat, dvt 1150 
pAatmmry naqAc^saa, mHAofj 
td. Amt 955 


■i. d»i 


Iroai <tW cmrUT 


mwi 


I la, da 3 


dalbat Mraa, aapbyxia and 

■ckkaakT-ln W 
aa belie tJacory la, d at 941, 


maatar aad denafaa petfaa arttri 


-irsb.; 

, 5 . 

ot ifiabnjca, D*t 155) 


ceakal 

Od U 


aaauacallac. aararyara Cot^ DCLbad ol ujrai^ poaurio- 

nrdatuaua. Jmt, 614 

mfMBO atOocaia^ Od UI9 
p Bod paUI «ad p«.rpmaat fapvtaua (d. /«4 
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Prefnincy tod p u trpoUim, Lux bum | P>loropl*X 7 in HnmtVn tI nkw At, 
urttra— f, 321 1^4 


, 

«cX0(4c. /u», ttt 
nlaCioa of, to tnmcr gnnrtli ul 

i> bT » ul La miif, At, IIM I 
tabal. vitk rapttn. At, LUl | 
Prokfn of utcT^ A tU, f3t 
tod Uira cTitmk to cBabcdc, 
Fit 143 

cWfictlkn, dpnt 333, 354 
•Ckilccr AFni, 333 
tfnfmrnt, <4>nl, 533 
kli oitorric, tmimeot, Apnt, 
3«9 

ttk rtirtonfai, trf tTx i v t, A^nl, 


Qotm 4od Haitnunt 


pcntcaltk, Ai 1233 


t of tmbtrculoa* 


fUnc^ baottooMCiv daa to, 

In cudocot of Attmrn of Hlfl^ 
mm, Oo^ 1433 

oim*, r- 

cervfcaJ tdt 


Fa 195 
lo tamer* of briia, Fit^ 1 10 
la butW fibnfdi, 1703 


PrarUte, hjatxnfikj tod a/dooma i Inrcffr-lmcy 
of, Jm, U1 RtdUa tod dot, fftctxnw cd md- 

‘ ' ' cokat la, tnalmcst, Afni, 499 

aosoJird ttacno^ lolar 
Cixftt in, M 271 
boad of, mrnntfncrtad (rtetexa, ia> 
MCtlDB of b(^ it), /'«4 in 
Wt. iijdfua of low taxi of, am 
npert. At, 14177 


- I 

1093 ' 

Hmpobk, ifmpla metlud of drtla- 
^ bla^ Jtx, Oct U7T I 

Prantxa tb1t« tad Uukopkklc aul- 
vkk, d tfatfT Bdoa, Dm 1303 
r of bnln, M ‘ "■ 


awcadi d kUoar 


Pilm In . 

Jtm, 673 
P aa ct ar e, caterul. Fit 
PoKtlr atXfaraL 

<fiarw ot Apnt, M4 
■ ,^313 


iil 


of. Fa .... , .... 

' Fa^ 111 Bccuatndka U end 

At. 1363 

Rextocete aad prolapM of DteroL 
tnatmeat d>nl, 169 
BrcK^xiaUik ^tao. FO^ tJ 

Rartt^iufad, ■■nnUr camDoma of, 

caudof otaCrocUoa, A | 951 
tanebn, mrrr t, wnl^ tnal 
aaol. 473 

. . . . — T — I rtiVloj* cf, odorafaia] >-Ttlrp»Mr»^ 

Pyfaactucnjtordnodmilakaf /«» 1 (or FOi, 61 

fSlorle wtrrmla, rijaamrtal, d ^nX, I Badma. cudBoaxtoo* trfct i j ra of, 
437 Dm~ 1673 i olion osib, nrartra aad Kid- 

dbtnei^ at Dm 1677 to-csd oaloa to. Fit 73 

Fnidct' oyiffatlcai, d>rd, 433. , Mrktorr of, noadloa (or Fa 63 
442 ' Raciuast akcr am mort, 

Af 1263 da* 947 

e prrat x i n fa, " ' 

At, 1264 

... Cfa , 13AS I IWallca at ptrxoaary to tmaor 

1365 fTCFwlk at rnrrrved la /V» 


TTart. Oct 1267 
•atar* aod 
Ocr 1264 
ruantrifi fa. Dm 16^ 


cvmtfao 

16i2 


I>«„ 1*79-161 
»rT»iaonr cf. Dm 1474 
treatmea of Dm 1673 


Rada aaork, 32 
rencnaal, AL, 12 
R riatloa e' 

TST^ * 

I Renal cafcufaa, ttlofoD' A*, 31 

dliicaona, A4., 47-49 
. wntooiT (or f<4.,47 

laarnnl ot froca pdvl* of 4n«t 
fa* lodnry Jm*, 593 
.1 tabarcskafi, oar rrporta, da*., 913 
oadaunL arxirWul nb rtifa 
I tm of aiater (t^dro-arettr 

I aad bTdnmepkrtata, A*„ 237 
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pual) M ud tober I Stomuh, dompuit, (o0o« b( p^n> 
oikf fUad* ol ■•ck, A*t W notoaiy 


ii-^npJL^mfln^ (ATXlcal rcmtfv^ /W 1591 

<J t»befenl»r cerYtal ckock, fE«trofiJtrci«toajy iot FA 155 

J I 9U biM opea b, (Wtn>to*»7 

^ opcntkio for occrtMl for. Dtc 1&57 
Cbrabl »•«>■>< b> nmfifl lympnotibitrann of HiwlfWoon, 
cal bnk.^^ 1655 At 1106 

trckok. £>«r 1655 dkfwaia d«( 1106 

cord, tsdotbdkna of Apnl 565 report of cam, A i , 1105 
/cx«, 695 nicer of Sn C^Ane mitr 

cnitTwb, /ew, 697 Stone In peMi of IToethu Udsc> 

l o cit loo Jnt, 700 rcoKnal, Jwtt, 995 

treamat, Jmm*> 701 StiauM method of rarpeal tieaimeot 

taroor of April 563 Jut*, *95, of cafrlftcani of (Sfott, Jum*, H5 
707 Streptococcic ttaccei f tbM Curd 

Spmja-ctS cardnocoa of drin. baaal- tiaatTnmt, 5 m 155 

cell camaocu «riH, frmtAnit, lo urara after /i*_ 155 

OcU, 1152 Striamc. cjidaotij i t ota, cu rectam 

Spleca, Mrcoeia of, cm repeat. OcL, * aboea aaai, rcaactkai and tod- 

L305 I to-end naloQ In. FA T5 

Oet U07 of rectoabmold. aMandatJ otir 

Sffaaeccoeiy breuf tic patioo & FA II 

ittara £1« 1155 of rectam. mectico for FA 63 

ki h ei a a^L k ktero aaterifa. FA of l^eAle*, /aaa 7S3 
155 I untcnl lib bv^o-wttcr nepb- 

Spltrafc Aoura he mi n al O H tMnrb d ' ro^cah, and kedrocapfaroda, 
tnmoi, FA m MW 

nrtBu caraMoa of, An &ibBcat« rheaiDatk artbritb of Lnae, 
955 d f Ida 

Splenoraftafy irtetnfa aancdalcd SobdBpJuiafiMtlc alaexa, aapfratron 
•ub, carfical Oeanwnt. FA 1S5 I ™.n« of dlafsoeia, CU 

S plm t Thocnaa. itli Uaikba Wf I 1215 
Uami Oaaloa Ctachawit, OcL, tM6 caa« repeat. Oct„ U09 
Steocaia, mrawkil krperCrophK pr rlaical 'fiapiralr Oct,, 1215 121-1 
Wk, M 1265 I lafettioo fai, Oct 1214 

p% lone, .4*^ 637 Duf 1675 Snbbvcfutioo and ratrortnion of 
dWaoifa. 7>cc 1677 otanA Oct 1515 

Fredat opeatioct. APnl, 415. SotjanetaJ bfms of UdB«> Jun, 

ofrat ion b, iTec 1679 SobciactoraJ abaoH, FA 245 

p^operatTva cara, 0«r 1653 liiliteiiirrael h i mjri wiei Td 11* 
Ramnttdt' openticB lo Sufar ra 4 [o cooaectloe «hk local 
Due 1679-1653 aoeatbcaia Cor optndcu oo mfant, 

eymptotaa. Dm 1676 Oct, 1265 

Creetant Dac 1675 Superficial nalnur arck, ascurveca of, 

StmEtr 4 t 595 Oi. 1555 

dua to InfutHe cterua, Aug 096 Soperor rraMriti il aaKb tkfotn- 
(rocB ebreeue adbeane pdne loflaiD- boala cf, itk reaectba cf 65 
m a tk- M of tonorrk^ cBi(b and of bfamad ileam, Ou, 1557 
rod uco r klu a. Aut k9J SopporatK a;pai£dtk, pbKab- 

Cnm dcAcmt dcAdwcmt of fcaf- ma Colkra etc, Oct IlU 

tal orjana, da< 9W Sopcapotic facetatectonix umpCa 

St can j rh , cardoome of, tnopaoiUe netbod of drandiw liaddrr her 
,aicimtr»>T in. Drc. 1619 | Oct„ 1477 

pe^ t**r«lomy ica D«„ , Senpry of hand, 4 a/ 971. Sea alao 
BvU, urutry ^ 

^ Bairo»b|SQilf«aooofrc«iadn*ari«£it£oraa- 

matw, fae*. 717 pWmcu cf otciaa, FA 115 
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of *j*ptoc*icdc «t«xM ail 
»fttr Caad tmtmt, fit, 

fifOttcci* tmiDcmtrc, A^nl, STI 
SrmcnkM trf LDt*. adbiitv tnpfiiC. 

ter utbaktirr ~ ' 


Amt UUjj 


•iarit,Awt lOU 
vitli tn' 

1024 

SjpliiEn trtis-ttk. AprA, 127 

Tamik Unn, A I IQC} 
lAtM, optno^f, »iccaJ (or opo*- 

tJOCk SB frntmyrrm Orf _ | Tfej 

Ti«l^ vlrtaf at, Cm ai w . *rt tnOvra 
^ «> D me^ l6L7-l«U 
TtBoemna sb prvAc^ 1 a niMlMt 
_ “*“!■ of UdaBy yra«, 0*8 
Ttodaa neocutnakm, OU UO I 
Tw^Bosidi, diffiM tobBreriwa b 
^■*TwT0/kK»d,a« 9*0 
T tfittn , o( Mjoey ^ IM I 

tV^bbI l*r»7a*, Dae, 1*71 j 

TUffa, ■nptacaeds atasM ^ Camf 
traam, Ul 

_ Baaraaftff fi* it] I 

vhBaa ipBM Bk U Ojb* UT— ' 
^BPioa aiCBckmt. Oti UU 


Tihb aad iiiub, bmetmn U, drtned 

Mt, BJjuaua of Dopa- rW of, 
^ _ caar report, Od l4l2 
TlUaJ tubaitle. lUoa of, Xrr 
1061 

To n i ai a ct c a aT, aWxi* of haf Uk>A 
bfcl}«, liio 

Tooaila u Ioom of nvuailc blBribe, 

Od, \iS 

|--nrTm W 

cUdrea. CkJ 1U2 


leal (bad*, Cb 1160 
raiaWtfaa of cncti cf 
t4MK llkl, llil 
Had BBlfoa tabs Car ca- 
i[»aaHr» of toaal o^pta, 
Od list. 14)9 
locaibB (lod Mructw* cf 
unBfmOd I4J7 
artbotk U ccenricB. Oa 
14*2 

Bl»ofu^te.ai 1-Ul 
nutsoB cf tki B BJC akt 
tbB. Otu 14)* 

tnabnrot, Fii ]2I 


Tboetpasa CBtkixl of datarsdnlac T«sk ukBOOB tA tbjretd, bibUTal 
loci Cor tanainna (or ccKrectisB <a I f itl o n Ear caas dka- 


kBftEp. fib 20U 202 
JVtxaln-BaRics oUiCrtmM. fi* IM 
TbrsMlpoTtfiictk «km of H. 

544 lil -t- r 

TkittaboJa aad aalrJtBB cMpfnl 
be opmkioa, /aar. *7 I 


txabac. Dtt^ 1U2 
tib czaaitu cm) clca- 
m br cajs UaBtralfat, 
lU* 

U (caak oua dhaKrataij aeu- 
blm] reianka far Ax 
1527 


of topB-iur awicotenc aarla itkl 
antoB of 63 bchea tl b- 

Caitled dacBi. Od 1517 

TkjToU, adaaKaa of, aad bernia of TracUB. Inalrttlfaw of, b corrrrtjej 
hnc, £W 1493 | tbatamiot la CraCtu^ Aprd, SOS 


1520 


calract io rra|i latil lij d ro r a ffi alaa, TreoafoaDB, Uooil, 

fi* 11) uaaaa mtmcattii - — » 

laall^jU adawOBla of Od . lU) Uena t«d ardii fi4 241 
touc adranaa of, ttmc Tranaanuaaal bjarrorooi rrt 

Uoa (or CBM tnabral 21 

Dat, 1SJ2 TracapUaUllua of U( >0 ria i»cn 

bk r r»m^ir4M mOBad Hoa- jd ta nat) of aark, Od 1239 
are. cBJO iBatratiafc T a^daata, frea b lal, ■ bd 
£>*,1536 pfaaUoN 2a»*, 62* „ ,,,, 

b btoaU. CMa QlsmUaf on J Tna^awiioa of BOra. Od IMl 
Uleraf reaadiM ior fTn'mtSx timnsrt d aud'ifr 

DJ7 dpnf. J51 

b aaie. eaialillaa l fa Uat i*!- UbM) 7*0^ 401 

UtnV I wa~tl ■ ior Dt* \ otaracc of brcularu *,/■«. 
1320 »* 
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Tn uTBU ic rmiofai UciiIJii-| 

oey dtjcue prcant | 

gw to iajury Jtm* 

Inuuw Cooad oot threct I 
naclt 61 branr /uc, I 
tOi 

qwtkia o( UabdAy »rkn 
Joe to roof lUvr^nta 
tna ol roexttmorr>m«, 
/ cc, «X 

extrmrcMl mrr* ol b, 

JuM*, 803 

puboloty, JmM 807 

ro^^r* at pcntoaeon ut, Jiemt, 

trc*tm«iU Juiu, 809 
cioo-OfentK Jumd, 809 
ogtnl e. Jmat 810 
oictn of bf, 84J 818 

Tub«l pnfuocy tLk iv(CuT«, Oet 

Tofamit, uUai, raUiM of /4 f 

1061 

T befCukr trthntii f bM, «x£Woti. 
A t 1078 

of lock 4Ad infotl •cenaorr 

autliSTi t 

diffarceUAl tefooM, 

Aft 910 

palpouoD Id dW|:ooMk, 
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J Appetfun. Am 


TmberKotoat teoo*} cio^ itis tUSute I 
Hirnty oX haod 1 { 

Tabular iStefticiiladi or pfotooftloo 
of nglu M-mlti-il CMck •fitodioc 
Into kcrMtna u cpirt to i of 
kfcnoatfc cord, Ckt 1185 
mor coagHDcrat*, of rifbt cnarj 

tl rtlatloa of prrfBdocr to 
obbcr\«d in mka, OcL, LZU 
tfcmstot (nta uadef muiict I 
b cr Od U91 

■tod/ CD-opoatloo bn, 78 
Tumor*, Injow ud, Ap^ 839 
of bow Cb 1108 

report*, Ort, 1107 
mvrlorn* of loaer od of foaur 
Oct, 1107 

of radMt*. Od, 1107 
of pprr end of tibu f>d„ 1112 
oatuctaauc m/VDtna of aha/t of 
(M. 1137 

Pa«K dncmkM, OoL, lid 
of brmia Is relttioa to cife W ut y buJ 
tad vaatnci— 
kidrcemfu 

no 


rsdium du Fit . 1 10 
•odlui* adora Is MjnB> d 
Fit W 

^y^aincuic^pby b. Fit 122 

Hma~»lJy dcmbt/ul, ApnJ 188 
ofbdarr fa**. 127 


■uTfcrjr b, dit( 018 

Imtoicst, J*! 911 
-ray La tmtcaeot, 
d f 917 

TtbarcuUn b tnbnrtikxM cer\aJ 
196 I 

Tmbarcukul* of cimi, AprU 3SI 
a** report April, 886 
procDoat*, j88 

•yamtoiw, 183 
tre* nrat. April 888 
roL*!, cut report*. A t 928 

umliUrtL amocutad ok Mnc | 

ture of arte b>dro.*rrlrr, Utcnt, artcnoKkrotlc, U !(*, .f M 
a»d by df o w pbratia. Fit. 2si ti7 H* tj* ^ 

Tubcretdoa abac**S dram«cf of po*- 1 


a ol brain 8*1 
(acapok. April, 418 
April, 116 

op«rat tnalawut, April, 147 
. polboicny April, 117 

of tpb«J cord, April, 868 Jrm 
695. 707 

IT dftb r(b HnxcM of, /a**. 111 
jT^pbead artbrala, d>nf 127 


mmxm la, Jmmi, 613 
arthntLa, April, 427, Its 
remcal adaraitk, ^<1 187 

oprratn treatmeat. Fit 117 
raiimm in, ftl , 195 
obrreidio b. Fit, 196 
-r* a. Pit 1*8 

prritoaltU. proof of core ai, 0d_ 
1213 


8J7 188, 814 

^ Fit 1 Od, 1217 

■ of. rit„ ii 13 


f Od 1227 

i»ol*»l feature* of poatopomib 
trwtiawt. Oet 1229 
oiwatiot* for Od 1324 
P*t«al«L compheated br nib 
atnwB. 1613 
P)lorecto«j> tor M 1 
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St. L-STlmiSjST At rt2 


Inur i^u* ca«a»cit» ctu* toi 
3»1 I 

faxncir-pciB b. M.. 14 17 
potitrfor ta^coHz nicrp cnttn*. 
tnmyb,^^ 

Intt^wtoo U, An lOUS, 1003 
OU, UM 

tmmaf ooeaiqm p between 
40(1 p4a(7CM, 4af 

1007 lom 

tnfei±k«, o( hx. 5W 

«Ti*4l*L o( br, AfnCM 


Ctcf^ •desM^^a Od UlT 
PUIkiIem pinn cA. Oa 1J19 
clicrtx nA i roM ot, Afni, STJ 
■-•~* 0^ ivad hf»— -• 
i»r4riLH Icr fii U3 
fitnu oL cocopualad by pi>JWr^j 
honk, optntfn tnxtn^ 
as 1635 

■udMtitm, Onl, Itfl 
adlita in. ll«r 1701 
tlrac4 oi, 4od gpJi, ifdirT 
44anb Mprbtrd vttb. Uood 
uuifgkcn U,J^U1 
Ulftauk, unBty (te to. det 806 
jraUj** cd, JH, U*. 19$ 
rto^lVnrt^, Afnl, Ul. W 
tdofacy A/^ UJ 
UVktlMML, Jfnt, iS3 


rt«<lVnrt^, A^ lU. 5- 
tdofaty .4^ iil 

O mnlryh l rbKfc- . A^ W 335 tm^k, 
uwonl, d*nL 344 ak n kcoK tmuMl. 

t«pkfc.i^ib.«i3a i»’ 

TvxoM, Ur 548 itb rcetanK tmant, 

Cls4 ud nAi (raetw o4 809 

KioB b, initai^d/n4 499/ no-edn^Ttnte oL b (bk 


frttu bs 7w iri 

UIbu- Btn t «rbo« , Krikal Mona, 

Mdi 


ki( FH U1 

rfcrenvdca ual i faj t b 
03.. Uil 


\ AaicoBs ajezn (/ Ice. d>nJ^ U 

, \«»tffaioyafAy U avn <d 

\irtxbca, UO oxailcil foe 

tv« of tnaa'tn* ;nctM. M 


trwtxMat. F«i 267 \ trobca. Ulb tcrWur qxmIciI foe 

concrwbcB arabja, affaw (kc tw of tnaaf bm jnoM, Ftk 
ten of «rbov M. MI ZU 

altar bcentiafl of tOw ibxb c r r fca l. frftiT td, OS 11 7 
Ftt 2SS \nkoftmw, Ok, Itg 

ITnbQKaJ bmib oapOcatbr Cbratd \ tUoaa wtlvitii of Lan, d H 1043 
U baim 0fmU> tr**ti*»t.(\'tiajr», tmapOBdon U, Oo UAl 

Dtt 16U IVbcanl ImIom ai errUesM froep. 

UuB, deirTcd, id Traettv* of tiUaj Dm 1557 
4Bdfcbub.d/nl,497 Koutbs M nadM oodi of Ld 

IfiBmtrri fractan of PTx g Mf aay y«»*,*70 _ . , , 

1609 |\uJ 4. taaceroC BUBfi (niM (or 

*rt»r tmtoBjt, rw WI4 renoni U^Ur^ *« (► 

*viJi*t*»Ub.Z)« 16U-1M4) cacnJ b-P*"**'* ^ ^ 

of r^04 aihl ulA bby bo»^ ( 15*9 

I£»Il*ki,P<* J71 trtmtBtnt. £>k IW 

of tr*»*Ta4 (mrOM of Uli In irgb* of. DrT 1 545 
hnotar tntLn. F^ 235 . prort-oCaad b^Upl*^ J 

I rettf txwB:tr<J cakala* b tomb- dJleimi*!**. pm IJ67 

•kbI portba, BratooiiOotoaT \al\ilja, cboac kv^^bluc (oAo»ra 
(or .Ttat. 7*9 by curtr Da 

Lntml Brfcnaa kk bjtfrzMtrrttr lob jfHl t f , Dm 1^ 

tod k>d«ociJ«iJ4 4.d^pr«-i^«. dkW-tit 


u Uh 
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\ul kii, InlopiAUc, hiatolofk Weaad, fualut, of Udnc) btnpcri- 
in, Dttj, IMS tOMCAl, ith pirfontM ol 

Lxaorcw united i1i>, Dac, itotBich ortauO bUMtinc 

ISOS /UM, M7 

tretlmnt o( Lkt 1560 itfa bjury t C ef Jumt 

666 

patiuki^ anatofij. Jnt, (M 

Wal^ dUpfT rv&ma uan- 1 pnagTHMM. J 1 , 67-i 

Uooi (or mftUox Od IHI ^ tymptoa*, Jmm*, 669 

UtbatEf Baldy opcntiaa (or ilnrtBa- Utatracot, Jum*, bit 

rooj lifirenU, M 156 prnvadoa oi, for •lio-fnftljic, 

WiOmhk tlie^ o( ortfia ol etitrro- JfrU 521 
Udit, Apni, 406 Wrfac, ancbsa U, dlffiac. In rurftry 

Widoc ta^ in (nctm a4 jaw Zhr^ o4 haxi, X 990 
1611-1614 

WVil— rhf, /ab, 130 Ra • la dlagnoaa ol cnterDlrtLa, 

MoodiI nmlioL ol chat, 511 X^nl, 409 

ol Lidney, Jm, 655 la tmcaast ol cairdaoca ol axj- 

rfbciT i i i, Jgmt, 660 tnia ol nicfamore, OcL, 1455 

•zlraperitocKal, /■>«, 667 ol tubomlar rbjxk ot bccIh 

btnperlQBwJ, /ew, 665 j X f 911 

ttfa dajBtfe to ip t wa , Jrat, \ La Cubtrcckm car\kal desttln, 
667 195 
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tmtil roUtkm b not iccomplbhnl *t alL Tbe eitemaJ rott 
tfcn, you *ce U, In reality a paeotJosopInallon- Afiparently 
ftfTVm and cxtenskm of Uie finscn and arrlft are unimpaired, as 
are also tlie nw\-enirnli of the fingm. Thus we ha^-e seen the 
total Qio%‘emcnU which the patient can perform 

The Informatkm thus pained may be of fanmense \-ahie pro- 
Ti dln g yoQ are with each mmn n ent and the com 

pcDCDt mnscles loN'ols'ed In each phase of any inch total move 
ment. However the only reliable motor Information Is pained 
not from total movementa, bat from a stady of the actloa of 
each indnidtal musdt Tbe aetkan of any one muscle may drop 
out, and )tt a total movement may be pcrfomied ejiher by the 
rmainfag muscles of the proup or by the aetko of new muscolar 
corahhutkaa. This litkvanl (IS77) tensed ‘^oirransits 
BippUea.” A great %'arieiy of each mcn-nnesis were described 
by him and of soch mij%tmcats we most be aware if we wish 
to pkee refiance opoo the fafortutioe gives by total mcr^-enecta. 

IndhUoal MosdU ActlotL— 1\e will now try out the motor 
functloo of each todh'idaal mttscie cif this eatronlty We will 
begin with the ddtokL The patient is nnable to ckrwte the tnn 
In abduction more than b dooe by the aetkn of the scapula 
which, In attempting to co-operate in the deradoa of the arm 
□ndergoea rotatkxL Thb rotatloo of the scapula occun as tbe 
initial movenent in devatkm of the faumerus, and it b to thb 
rotatian of the scapula that the sH^t abduction of the bmDeras 
which you see hero most be attributed. The patient b unable 
to derate the humerus farther and the band palpating the del 
told finds It fiat and fiaedd without any approdable trace of 
cootractloD 

It b interesting to note in thb cotmectlan th^t tbe nm«T 
text-book doolptioo of the aetke of the ddtdd b not th.t 
wMch we now understand thb musda to have. In elcvatkc of 
the bnmem# there are really two oanponent cydos of move- 
ment (1) roUtian of the sopub nil (2) deratlciii of the 
hame m a. We are uught that tbe ddtoid derates the humerus 
to a light angle, but thb b not redly the cue. In devitian of 
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5or6de*rta. Foilftrin* UO*. the ddloW derate tb* 
to *b«t 60 degree ud/rva* 00 t» Jl5 itjmi tlttvb»n it u 
(tufiuied prindptdlj by iht tdi*% ^ iht sesptUr rniada ki 
knring wUch devitlon fa aeopfaJed to 180 degree, tiat fa, to 
the -t-ertfal podlloe by adftw fiofHcifctbfn rf tit idifid espe- 
cMlIy tb« cfa dcnlir had. TWi actioo 61 the deltoid In the 
devatioo of the humena fram 115 to 180 degrta hn bt art o f ojr 
bmlptared »IlhcmghHfa*\TJTimpocttntjartofit»fEi(ctk*L 

We will DOT te*t iddoctJon. Ai thep*rient*tteD5pM todnlr 
t^^e ana inwtl terwtrd the body we offer resfataoce «nd it the 
uioe tfine palpate the tetrfoos of ifae tens ma)oe ai*I Lt* pec 
tcmlfa major Theae contnet and appear to be pnrrrul The 
pattest DOW attempti to draw the am lavinl and kimjd 
aaoti the dbett, that teattog farther tbe action of the pedonilfa 
ina}ot Thfa maremenl fa rta<£}T «D3n536*hed, aaJ the pec 
toralfa major yen notice, fa definfaely caotnettri bet If yvQ tie 
caicfol to )rxtr ocajnnMtko rm wlD ace that the dtrlcskr head 
of thfa tottfck efaa Oof putfaipate— otJy the ttena] pa t k e fa 
coDtracted, the ckrScokr bring flardd lad a^giaitfitly atnphlc 
Tie diriatUf bead of the peeiOTtlfa najer fa panJyxed. 

We vCD DOW teat tbe extcoul rmaten namely the aopn 
•pfnatui and InfiupuutQi. Ndtber of Ibeae nreadea ccntncti 
aiid EK' true ertemaJ rotaboo taho place. We notice the hoQoT 
both aboTQ and beknr the iplne of tbe icapuk. abch Indiatei 
ibeir atrcgjhy 

Next, wc wfQ te»t the hkepa. Fleticn of the feetann fa tm 
pcatfUe and aa you are. thfa moicle beSr rm^ns fiabbv It fa 
. i ^ TiplM rly paratyred, b atrophied and has loat ha tnoc. 

Wo wQl oerr test tbe sopfaator kmgai. Tfafa muxde fa poodr 
for t fa very Qtlle a anpfnator and \‘ciy modi a ffeicr 
of tbe foreann. If tn a oonnal totffvidQa] the forcam fa held 
eenifiexed and the patient fa ulU to continue deziaci, thfa mut- 
cie win ffae aa a datioct hand, forming tbe fateral boondaiy of the 

dfayw In thfa case DO aocb motcufai band fa made ont, and the 
^■ndflered dbwr b aeoa to be wiU»ot iia osoal fateril boondaiy 
Mjr doei any fleiion take place. The ropfnatoc iongoa fa par 
alyied. I hare *«n exetilent mto fall t reengnfae a Ucepa 
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pinlpii b«ao<< ihe pllmt wa\ aUe (n iVt the f >rrarm wITi 
dcoUjTefl upon the irm li> mran^of the mpiiutor loo^pu «ith 
ml the tcM of the blcq>^ irtk>n itrtnR ilclecteiL Thli Smon «c 
tfco of the wplaator Irmpui tnu t not Ite forsottco 

Nest »t win try the irkrjH Here rtlm^km of the forearm 
hrerfocmed liot ibert N jornc olnum «Taknr«> panknbrl) 
ttoled by rompinvxi with the Muod jhle Tbc cofarobrachialij 
uni'cJe can be made to contract »nd palpalnl Irt haN-ing the 
patient attempt to ral*< the aira Into the pun piKilfnn While 
lhi» podlloQ cannot be accompUOted fn thia patient due to 
paralyjb of other tDa*<lr« contraction of the coracobrachhU* 
on be diitmctly made out 

In the forearm The tlexora of the wrbt oo both the radial 
and the ulnar tide arc dUUncUj fdt r'pedaJly arc the> made 
wrt QTcT ihcif teodom at the wrf^ where with »oroe practice 
“n't of them may be fairly accurately Wenilfied The 0cxof 
cwpl ulaarii ihowj oormil contracUon, and the actlco of the 
piliiarti Vsnpui U readily demonitraWe 

Dote then, to inmiiuriiiDf our motor hndlnpv pari}>iii 
^ the foDowing tmudes Deltoid dav'kuUr head of the pec 
tocilb ma)or wpra«plnaltu fnfra^ptnatua bicep*, rupfoator 
and weakneu of the tricep*. 

ObvwujJy mch an rrtcmhT le«lon cannot be explained by in 
f®y to my one peripheral nerve ooccanfl beatlrlbatcd loaloion 
the aecoodary cord*. The »lte of on Injury fn%‘ol%’lng wefa a 
dhuDajtioo — bchidhig as it doc* musdc* wppiled by the supra 
**P'dtr nerve, the external anterior thoradc, the moscolocu 
t*«ous, the drcnmflci and pari of the muscuJoepIral — can only 
accormted for by some injury to the brachial ^eios proximal 
to the fonnaUoo of the aecoodary cord*. Injury to any pctipheiil 
would Involve only musdes In the distributkci of that 
Injury to any of the secondary cord* — onleaa ncaiiy all 
In>olTed — would g enerally show a distiibutlon aure^Kiodlng 
^two or more nm'et, while thia distribution awresponds to 
Farthermore, a le*Icm of the aecoodary cords could not 
Ptnlysls of the clavicular bead of the pectoralis major 
* pMalyrii of the supra and iofraspioatas, since the nerve 
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5 or 6 depta. Fotknrim thfa, th* <Wti*l dento tie huomn 
to iboot flO de*rm tuifnrn 60 t» 115 dttna dmtim is « 
amflished frinap^y hy Ot ocHjm »J tit tctpultr wtukUi Id 
lowing which, dentkia ts cqnpletcd to 180 deftra tint Ii, to 
the \TTtictl portion by aOtt partKipaUtn tf tW ddlM ape 
diBy tie davicoUr hewd Thfa iction ol the deltoid In the 
des-stiaa at tbekimaTB fnm 115 to IfiOdegrra hu hentoCoR 
betnipwred elthtmghllfa* Tiyjnipomat pert erf lt> fooctlon. 

We wQl sow tcft eddactioo. As tiepetknt tttonpU to dtxw 
tie aim inward toward the body we offa robtance at tbe 
■ame tine palpate tbe tetidoot o{ the tzra major and the pec 
tonfi* major These antract and appear to be iwtthI Tbe 
patient now attempts to draw tit arm brwaid and fontard 
aoosi tbe chest, tins totliif farther the action of tie pectotiij 
major Thfa morematt b readily aoxmpiibcd, and the pec 
toraifa major yen oodca. fa defijottly cm tract ed bat if ym are 
oiefnl ia yooi eaaoiinttioti you wiH see that tie daricnlar bead 
of tih ffloscie doa aot partk^te-'Ccly the portioe fa 

coatracted, tbe ciaHoilar bdog flaedd and appamtiy atnpUc. 
Tit (taritMldf hrarf of cbe pectonfis major fa paialyied. 

We wm DOW test tbe cxleisal rotatora, namely the sepn 
spfnatm and iifcupfaiitna. Nefthei of these n a n ck a cmtracU 
aod no true extortai rotatioD tabes place. We notice tie hoQow 
bo<i tbrnT and bdow lie iptoe of the scapula, wiki tuScata 
their atrophy 

Xext we wiD test tbe bleeps. Flexion of the fortarm fa im- 
po«Qde ai^ as yoQ see, tUs rnnsde beDy rmains flabby It fa 
cDcnpletely partlyred fa atrophied, and has kat Us tone. 

We wiD next test the st^puutor loogoi. This muscle fa pooiiy 
nam ed, foc It fa \-crr Htti a sopfaiator and Rry moci a flexor 
erf the foceaitn. If in a normal imfindnal tbe forearm fa held 
aeuiflcird and the patient o trdd to cmthnic fledem, this nms- 
dewilirisouadfatfncthaiid forming the lateml boooda/y erf tbe 
dberw In tik case no sudi mttscolai band fa made erat, sod tbe 
toniflered elbow fa seen to be without its uinal lateral beundaiy 
DOC does any fledoo take place. Tbe iupfantoc Icojoi fa per 
alTxed. I ha''* seen ciceQent men fall to recognfae a (rfeept 
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Uid iiou The onter lln« indkatg tbe loa to cotton irtiol, 
wfaQe tbe trmrr and tmiUff ant tbowi the Ion to eiUau e degree* 
of tempetttnre and to pan pidck. Hie ant yon aee ontHned Is 
the only ooe In wfakh any anecthetfa has been found. None 
wM made out below the elbow ctme^wodlng to the lirth root 
dfstributlon. Thb area you tee doc* not corropood to tbe 



Fn 113 — Ch*rt then la* km ol «— aa loud b f'— L TU» 
uc» CDrrwpood* pprohmlrlf t tW AtfOwtfao ot tie fiftk cerrial roct 


area toppUed by tbe cimiiiiflei nerve, in that it ii very much 
mialler than tbe usnal cutaneoo* dbuDartkin of thii iKiTe. 
The dmunflex nerve aiiies from the posterior dn-iricin of tbe 
ath and alith and ctaitalna «aBoiy £bm frtan both, thongi 
maUj- fttan tbe ilitb. Since lUl area doea not etareapoiid to 
tbe draunSn, but more to tbe contribution In the dtatmaei 
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oi thoe kit two ma*da ci»iit» c£ th* IracUtl plan* 
befort ttw fonutbon of the ootrr cwd, cr immaEiidj 

»t tbe fanctfed of the fifth tod liith cm-lal root*, 

Thni OTsWcrinf the fafomation hy the kctl cr 
tmfMtian the iftc of the fajoiy tad ib« laotar dirtilhatfcia of 
the pattlrilj, the leAm te thk (w most bt- pitted in the fifth 
tad tilth cervktl dcttb root* pnaimiJ to the point, or *t the 
pomt tt which the topmctpubr wm k givtii •£ Tie Wi® 
does not erteod to il^ *e\-enth root, dmr the ccciaihaciiiali 
niitscle k cot p«n}7zed. Tfak miitck, 700 will recaO, h nppfied 
by t ttpiftte nerve, the nerre to the ccctcobrtciriiEi m p u ' l ^, 
vbkb tikes frou the termth ccrvictl cod ptMc* eltmi the 
nmicoiocnttneoui nerre to tbe comobnchkfi* the motcnJo- 
ctatoeoai nerve, cn the other tike* frotn the fifth and 
tilth carictJ rrfalle the nervT to tbe roncobftduth* which 
tccoTPpuda it tenet ftm (he loventb cerv'kal. 

The leom in thk cate ho w evp k not coc op Jete, that k, tbe 
tritcenic cootfa raf ty of the fifth and dxth root* hai not been 
interrupted, does certain snsdet canpleteiy or putaSy lep- 
pfied, thoogh not invaikUy through Uk fifth and dxth are not 
panlyxed nor k there any wea ia cta in than. They are the paf- 
joani hngus the flexor carpi rxi&iha, and lopeiiBwa the nper 
fti-fal moactes of the iheoargroop. 

Etcctrie Emshittiao, — ^Thk has almdt been made, tnd the 
report abowi th«t there k do farachc rapoDse hi the ontsda 
which we have already do«%naled a* partlyied- Ttac k do 
reactko of deseoentioeL 

Thk InfarmatSoo coofinoi tba nwtor examlnatiaiu How 
it mart be recalled that IreqnentJy a onoad* which ha* re- 
gained t* power of contractJQo foDowitis paiafnk may not thow 
a letDJn of kaefic frtftahihty octfl hayr alter retara d r-ol 
mitaiy modon. 

la (jrft* of tb* infoonatloo already gained, the esandnalioD 
ed thk ca*e ii not -wi?iicte untfl a aenaoiy fanTitifaticjo hai be™ 
Here k the chart of (ha aeiiaciey change* foemd fn thk 
writBt (TTg 222) Thera are two Ene*. an alter and an Inner 
Both B* over the ddteid. bat do not cornpletrtjr ortrfic the cW- 
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through the tear As I dlaect deeper the sixth cervical cord is 
leoL I have mj finger on IL The scar b at the onion of the 
fifth and sixth roots. I am dissecting laterally now to find the 
sopnacapnlar nerve 10 as to trace It Inward through the scar 
and thos avoid damaging it, aa I might do if I hunted for It in 
the SOT Here is the suprascapular nerve. As I dissect It to its 



Flf UL— R%bt plcxiw tncfaklB wtta ioibort bruc^m, wmalftom b 
IrocL TW wei-BixkktoMMiaitbo* tad taapniw coco, 

pbtdr ud tSa o m trtwdnw a>d nbdavtaB madn partbSy mnredi 
pbca baas htti oct o( ttaa davlck die pectonles arBcb* twra bam 
todaad and re S eett d (Spatlebifu) 

oiigto It b seei invohtd fa the scni I am now the 

tear tbsoe from the nerve tmnka. The fifth root b more Involved 
than the sivtli. The fifth b somewhat amtracted by the scar 
though anatomic ccntfatdty b not broken. The snprascapakr 

Dm eb more damaged than the fifth root, and the fifth more than 

the sixth Thb U tedious dbsectlon. Each stroke b moat c»a 
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o( the fifth mvkal root, wt may Iaf« th*t kuk fitcj of the 
riiUi cerrfcjJ njot tqinfrt rmlnjored, opeOtBy bo « 4 anj ^ 
were foand tn the trea bekm|^ to the root, 

Ttua the teroory findb*» mhHEodatc the cccdiijiaD reached 
in tbe-mote. mroftattop mmely that th« d tie fifth 

iod ifitfi ctrrfeaf roots {t oot cooipjfte aod fateftr* nulafr the 
fifth. Further evtdoKx of the fbcmpIeteDcM of the li 
found in the referred fain which b cUdted by pranre orer the 
•CTT 'The patient ootilnes cocobtently uj »re» of referred 
widdi roo^thf corre^ioodi to the dith dirtnbotfco, Kc/erred 
pnm of thil chkneter b oot found In empfete nerve 

Oiir dbgrunb then, b an incmplae kdon of the bncldal 
plmn fm-oWng the fifth and cbth cemcal mots, proxfoul to 
or at the point at which the flupaacapobr nave b gfren ofi 
Jod^fig by our ezamhatkai of the koJ fn^urr U b only 
fair (0 iwrtme that the roots are inrohed m the deeper portloc 
of the ten which we here see soper&iaDy 

OpafiHgg.— -A WtgltiidbMl faiadta 4 bchee loof b made 
orer the she of the iofuiy A k«firocfiBal ineWos b node so 
as to pcTjiiJt of a more exuanv'e openare of the pleiui. If nch 
Is calM for I am now cirbmf the wprrfdif sor so ss to 
exclode it frean the Bne of dcoare. Sesr dace debys primary 
T^ntftn and b apt to skpugh. As I dlsect farther a aBall anode 
beDr Is sear running Uansrmdv acton tie Add. This b the 
poitalor bcOy of the anjobrold Thi* mnsde fa now polled 
aside and the trat(f\'ene cerrkal artery tad vein art cipoaed. 
^\e pan a ligitnre around each and cat both arterr and vein. 

I am DOW paaring two sutares through the anolytofd and shall 
cut between theni. Tboe auturea serve aa besnortatk anode 
future*, preventhig bleeding Iran the cut ttuido ends. The 
moade fa now cut tr ma r p f d y and these two mtnra wffl be 
a»f to reanfte the nnode when doaing the wound I can now 
Identifr the icalenho aatictia and acalenlin nwdna nmidea 
Briwea these the plcitis shauW be (Fig 223) 

As I dear away the faada the upper cord presentj. I am 
TOiinfabo\Tthf a/teoftbetoMy ItbaJwayibritertofaohte 
tJyj atTwetam either above or below and tbai dlwect down 
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order to rdu the deltoid the formnn is allghtly flexed Aul 
In fTfiTTiil rotidcxi, thni rdaxuig the bkept tud lupliiAtor 
loDgoi the TTn li hrifT in cstenul rotitJon, rivpfminhtg the 
tendency to cocitrairtlQti of the fatenad rotatorv The arm will 
be held e**enttally in fh4t pooltloti until lome evldeaice of re- 
gatendoci hu ihown itiell 

We hive done nerve Ubenticm and not nerve sattne. If no 
faa pi ove m mt t» ihown within two monthi after nerre Ifbentlon, 
this generallv rre^nm tK«f nerve suture should have beep done 
instead of HberatienL However since there la no way of detc 



Flf 124 — AdhaeaU* Mactwci (fibat vUh sitjoWaU* iorwnn kr 
puatyrii d Uh fifth sad ifaafa ctrrfnl mtim. Tke srm !• in abdacdoa 
ud rmrtim vRb U» Kami In ailffotfco. Bjr altarlaf pfai ud 

kmr to tl* tnn-piaca, tB* am oa bn bald b U17 dt^jvd aojle fabdKtfea. 
Fonana piece nj abo be adjoWrd by KmT htefc to Tarim difrcaa of 
Thn ^Ibit b aW(b of alcnkiiim and Uned arhb bb. 

nrfnln* with certainty which should be done, we can only rely 
opon onr own judgment — the result of seeing a great many Rich 
condiboca — tnd, now that we know the coiMfltion of the nerw 
wait two moolhi for some evidence of regeneration. This am 
be done wltboat any great Injnry to the padeaL If onr jodg 
meat haa be« cocrect, we wfD have saved Urn a year afnm 
regeneratwn following sutnre can hardly be opected In iem 
time. In the meanwhOe we shall see that maiaage snd gsivanic 
cnimit are gK-en. and that neither contractures nor oventreteb- 
Inj of the paralysed musdei occur 
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ticralydooe Speed b not mtaet at mch tiine*. Ctiennatbe 

tikm to ininre u Htde u poanUc the nerve trcmki njoit not 
be hutdled. 

The tcu b now free from both ventnl and Utcnl upects 
oi the fifth ind lixth rood. W« ■hall new teit irith the elec 
trode. SE^ reipooae b obtoned fn the IJcejn t«ie In the 
deltoid. With the patient tying on hu bad:^ It b difficnlt to 

detemrfne if there U any rt^xWBe In the fopia and Infmipiiiatfl 

anadei. In view of the recent Injoiy (two old) iM tie 

anatomic ptetnre we bare here, It It bert to be corwaratfre. We 

win Inject talt aolutkm nnder preanie into the nerre trent, 
thn* freeing the hafiridoal funfcnH. Thb b called internal 
nenrotyib. 

TbefiddbdeaiedofacaraaimidiaapoMlble wherawehave 
Dot bben able to oebe, we have Inloided it npoa In 
InstaiKei tint b betta than eicbiQQ. Dne to the locahiatlao oi 
the Injmy oamdy In the nedt, where In thb man thee b Sole 
or 00 fatty tbRe to lerve a« a fat peihde to transpbnt in csde 
to wan ofi the acar we thaB farroond the oerre with Hnherb 
cargOe nwmbeane. A free fatty trarapbnt lerrea only to io- 
CTcaie acar tad iboold not be ooploycd. Haber’s mesnhnne b 
ordioaiy f»Tgne treated with ahxihoL EohcT riufu a u ' of 
Anatomy at the Un i r enfty of Mkldgan, Imnd that tcch tnon- 
bnne remains fn the fire cr dz mcoths wlthoot bring 

ahaotbed, tod that ft b borne wril by the tbaota wiUxnit rtoring 
any ir v rin^ of acar~ wberoas ordmaiy mmbnne b rtwSy 
abaorbed remainiog fn the tbsoca aboot u long a catgut 
Hnber’a CargOc membrane. 1 bdere, has a great field oi melvl- 
p<^ not Gcly In n e m 'o amg ay bot in other firidi u wriL 

Had I Derrc sotmv and Una ranoved the hrfared 
pcrtfcn of the nerve, no focn oi protecticiJ at the fine of tmioo 
wooW be oecetaaiy Tbefiridhnowdry— Uiaba\TTyetmtfal 
point — and we are now eJosing tbe wonnd fn byen. Ortaiing ft 
ifpQed and we are now ready to pot on tbe spCnt which baa 
iliotdy been made and fitted tn the fiaffvfrfnaf (.Tig Z24) 

Thb ^lEnt ahiu to orercane the drioonity which remhi 
fran tlds fajnry The aim b abducted abenc a egftt angie fn 
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It it veil kiKnm tliAt ptnlyxed mutdes nuy not regiln 
thdr contiictiEty wben ttey ^ve been conUntKnaly over 
•tretcbed even after Dervt regeneration but may again recover 
tbdf power after a prolonged period of reat and rriiTatLm. In 
this cate the aim has beat to maintahi tUs potidoo — vhkh you 
lec here — constantly for tfac months, except when massage has 
bed given, srhich has beoi done twice daily The aim has been 
put thnn^ a series of paashre motWaii to pre v ent contractore 
and to exercise the rmiades, TUa treatment baa served to im- 



Fif 125.— AaMtKT (pOot far bndtlal jitxm bjtrfaa of Pwtmii 
Urt) tTp*. K«t* what b canW den t» tl» pcMt » aj to ka\« tea 

maki poiat of [laMKre tbere TUa who* raar be loaib ct alrnnhoni. It b 
cacaadUftr BfM aad bsqSa. 


pcoTc the nutrltioQ of the part the arm VooLs larger is 
gcperaDy in better coodltion. The mother tbhVa there has been 
toioc fauproN-onent. Howeter this is slight. 

In this coonedlon I should like to ny that no brachkl 
plerus injury ibc«ld be allowed to go without mechanical treat 
ment designed as tar ss possible, so as to prevent contracture 
and ONTiitretching of the paralywd mnsdei. When inch treat 
roent has not been gircn r» operative interventfco should be 
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Wo**.— The ptdcnt Wt the Ijoipitil ta ten diyi. ThcTOiod 
b«»kd by first Jotentfari. Foci ireeti eft« cpmtk* Ktae 
evtfcDce 0/ retcoeatiao vu ieen, end fa foot ojooUb fmrtfctn 
bid retnmed In *11 the nmick* etcqjt the ngir* tod fafrt 
f^nitS A lecood opQttkn wiD be done 00 the fapruajmlir 
nerre to try to obUfa ranervitian of the tstHu*! rotatwt 

CASE JL 

THf h u Infant, faro yean old Motmal hNr m fnttnr- 
mcafa, hekd premUtfan. Sfacc falith H las been unable to w 
ft* left vto The fiofen move and *ko tie wtat, bat flexiMi 
of the foreami or efavitlon of the arm fa fanpoBtflJe. The <4rf^ 
na seen by sever*! phyiicfam after birth, me of whan toid the 
mother to do Dotbin^ tod the other that the fafaiy im to the 
shoolder )cuit aitd that the coHBtkm wold gisdinfiy Imp rove. 
After fix inoQthi the mother took the chOd to erne of the nel|h- 
bormt atfas vbec, amocf other Udiics done, an ««s takes* 
bot nothing wu foQod. The eansaltant tiMsed her to vaft and 
retma again la ds moothi. The motho hr o ugh t the rWM to 
me ffa month* ago that fa, ahes both the cUld and the fajwy 
were oghteen months old- 

ExamfaatkD of the dnU at that time ihtnred a farj^cal 
Dnehome-Eeb pefay the ann befag Qmp at the ride, frith tn- 
abaStj to labe ft In ethtf the bcrixcetal or Iranta! plane. Tla 
vhofa aim and fareann woe tnroed hnrard, and the palm faced 
backwajd and outwanL This positicin is chaitctahtic of the 
DtKhenna-lijh paby SUght nbhxnlloD «f the shoulder 
was present, s Ssj of the ahouMo showed nothing aboo nn a ! , 
.■>r.-*ye that the coraciid pi o cem seemed larger and coiled down- 
ward S to e o sa y fe exanunatka ahowrd subhitalice with the 
head diawn bactward. 

Tbe mother at tlwtlme was de^wate and fasaied that mme- 
t>TTT>g /Wlntte be dcBK. In Tlew of the fact that the paraJyied 
TTqrwtw had ahraj-s been overatretebed and had nerei tweo re 
baed by any mechanical tieatment, the arm was put op fa a 
^btt rimilar to the one whkh you have seen In the pfe%'Ioo* 
cate (Fig. 2J5) 
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fiogen are moving in fi grira and extoukm. llie vrlst is 
iHglitly adducted and the foreann b rotated inward^ as b also 
tl» bumenH. The p*>tt> of the band b turned backward. The 
rhnH b unable to raise the arm or to Act the forearm If the 
forearm U Aexed it is onAble to cxtcDd iL There is martfd 
atrophy of the deitchi bicepa, and anpinatcir loogrta and there 
b socoe atrophy of the radki fternn, though it is not poaaible to 
detennlae preaady wtrich musdea are Involved In an infant it 
b ahnoct impocdUe to exam toe the indlvidQal m oscular action 
the information oo the motor cldo most be gained by prolonged 
and repeated obaemtian of the mawacnti performed The 
mory grurntnarifin ts tlso of httle value. For accurate saisory 
eaamhiatlaa oxipcratlaD of the patient la eascotial. Obviously 
tbi b impoaible in an infant. 

The electric mmhijtinn shows no faradk rrapcmse in the 
dehrid, hlc^ or supinator loi^Qa The eanmhigr reports that 
further dectnc eiaminat[nn was Impoaihle, dnce he was im- 
able to determine with acarracy Um re^>osse ia the KntBer 
nmsfba 

Anslyab of thb cue shows then the foUowing Pacilyds 
of the deltoid sopn and Infraipinatos biceps, and supinator 
kngQs, With some weakness probably of the radial Aexon of the 
wrbt and fingera Such a lesion can only be sccoimted for by 
injury of the dfth and sixth cervical roots above the clavicle. 

The sevend b not bivcdved dnee there leema to be little 
weakness of extoakicL The elgbUi cerrical and fiat tboitdc 
are not imi^cated since the ntoremenU of the fingers and the 
shape of the band show no paralyib or atrophy Further evi- 
dotce that the first thoraefc and dghth cervical are not invotved 
b seen in the fact that the ca-vkal sympatbeHc b mumpalred 
dnee the pupCLs are equal and there b no sfnking in of the eye- 
ball oo the affected ride. The fibers of the cemcal sympathetic 
enter the cord through the first tboradc, sconedmes the eighth 
cervical or second thmscic roots, so that wiwj roots are 
tom interruptko of the cervical sympathetic fibesi occurs. 
When tMs takes place there b a dating In of the eyeball— 
encphthalroo*— due to paralysb of Mtillcr'i mtode, with sec 
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aaderuken cnlfl to opportunity ho been iffcnkd the am 
•tretdied Bm*de* to regain their contactfflty bj a ftofcnrd 
tod coathtooia period of reUxatfoc. 

I have at the preaent ttmo I cajo— ooe four and the other 
fi^•e yean cJd — wUeh had bem ontieatcd until they amc fTTwtg 
iny ore leaa than a year ago and wbkh now hive regained, u 
the r»alt d mechanical treatmect alone, 80 to 90 p« cent of 
ft metfc o which wu kwt whm fint Thb Is all the bur 
noteworthy rfuce In the one tnatance nothing hid been done 
for three yean and In the other for (bar and goca to ibow that 
regeneratlaa may take place, bat rc-estabUilBnent of coatrac 
tiSty may not occur imieM reiaaatloQ haa been aSbrded the over 
ftretefaed muiclri. let both of tfaeK caaea there waa tjpecal 
I>TP‘hmr>e £rb pnhr (nvolTlog the fifth aul lixth ctfds. In 
both the apUnt appbed waa tfaniUT to the ooe yoa hart mol 
hlamge and pcaalre ez adaa were done twice daily la^uvre- 
meot began in one cem (n four nuolha, and In the other ib lire. 
The patknti hare now wen their appUancm seady a year and 
hare regained the foactfao of oeaily all of the paralyzed nno- 
cles with the esceptkn of the eiteriBl rotatos and the iwfiai 
fleioa of the wriat. If bnpTOTamt does not oonr In the ex 
tenal rotators, an operation wfD be done to o i et c omc thh 
paialyati by impbntisf the fopraacapalar nerve or by rtnnfon 
of the fTvk of the a^macapular aerre by means of a nove-fraft 

Both of these cases nhatrate the value hot of obtaMng re- 
latadon of the paralyzed nmscies before nndcrtaklag any 
opeiatirc pi o cc dore, no matter what the interval may have been 
between the fn^ty tod the first obeervatlim. 

In thli ca»e before yoa we have gn-eo the niasefa njontis 
of rest without any marknl Improvement. Further mechanical 
treatment I do not bcBeve wwjd be pcodadhe of anj men 
hnfeoTtiamt, and operathr hiterference now ctfen the best 
Tbt present eramlBatioo of this drild ihows the id 

aim hangs IW the side. There Is marked atrophy of 
th# entire ertronlty The caracosd procem ii pTt anfnm t and 
the head of the humma Is sHghdy subhiated doemUy The 
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oodaiy nwrowing of the figqre, frifryt^nn of 

pcpfl—myadi— doe to pum^ d the <EIaloe fiben loppBed by 
tie cervlal pfmpotheac, md to lie tawpposed irrirei tie 
third nevt. TU* groop of dgne— eoophtlalmc)*, mrrcnrtDg ci 
the pt^eiinl fiwart, and mjroeb—fa ki»wn u tic Dmrqie- 
Bijeine lyndroeat, tod aioold thrayt be lotted foe In my 
bmchiil pierm luJojy Ttau, u ytja ice, 1 un itrokhij the 
dio of tie itcdt« tod tioee of jxn vbo an doae may ace that 
<fi l a Urt oo of the popfl takea pk^ siowiDs that the syiopatlietk 
hbert are intact. Thu reflet h kixnrn aa tie reflex. 

Iti paueuLt placet the lohA above tie eighth cervical Come- 
qaeitly’ ftich a lethm aa tre ban here can be accoented tor only 
hr isjoty of (be fifth and atith cemcal root! above the daviclc. 

The reUtkm of the ceivkal roots to birth paliy im fiixt 
painted oat fay Ehtebeoae, of BordogDe, in 1S77 tod tvo yean 
later by £rb In Geimny who dt^ ihnOar caMS in to ada1t 
u veQ u oae in an fafanc To Dochetme bdongi the anfit 
of hadog flnt tbe Injaty m the fifth ted dxth eorda, 

tad that tfab driormity vu «toe to a nare ledcA. £ih aftet 
vmrd located tbe km at tbe bnetkn of tbe fifth and ifxth 
cerrkal rooti and at the point at «bkh tbe anpnacapakr nerre 
i* gfm oS. Ihb kotkio on. abenr the da vide) has dncc 
bees called £rb a p oin t CFlg, 236) 

Tvefther Dndbeszw nor Eib atterapltd to explafn the Tn,ff baiy 
has of tbe io.faiy Etb a expknatfco aa doc to tiaetko of the 
dngeiia theodQadEnittgcluLfbirthaesaf ctian{d7'*(^riance 
with hU Tiatmlf expi^don. In Uxb coontiy tbe exact 
mechanfsii irai not denriy mhews until Taylor d a rt , and 
Front (1905) in expedciKStal and rBnical xrock, tberaed that 
birth pnUea of the Dochamo type xme the reaolt of any rWence 
wMch forced apart the had and •honlda of the ume ride, ihtn 
stretddog tbe cervical roota of tbe brachial pJaai and fn le^T^t 
rup tc ue of than, Taylor pointed oot that mptore 
occnnrd fiiat fn tic nerv-e root <n. which the greatet •tretch 
xrts jJaced. The* re in the order Batoed, fihh cervical, riith 
cerHcal, aevtBth cadcal, eighth ccivkaL Tbe fifth, bring tbe 
Pi^jgeft, b tbe iw»t oblique and, therefore U the fiat to ghe 
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dfatribotkm ot the motor paialyiei which led to the db g fir a i t. 
Birth peldes of the type I h*vcde*cribed here ere due primarily 
to rupture, partlil or mmjd ete of any or ell of the cerviol rooti 
which cntCT into the formation of the brachial pfciua (Figi. 
227 228) Injury to the iboolder Joint may coat as a c o c imm- 
Itant loicei, but injunea to the cervical toot* in these cue* are 
not tecoodaiy to Injury of the ahoulder Joint. 



aaisM t tbeb juBCtiaa tk« wmlli race !• dao tora. Nota the Ime 

oi rvpton Oww raou, isd ibo tWi lb tixiinfi m tm t » hVJn tbe 
■cm troek, botk daCaUr ■•() cnonDr iDaeit aotm* b pW« cad 

Dcrre cnb prapuTd far ntwr*. 

In thb coonectkm, It h interesting to ehXo that rimfbr 
palsie* occur in adults as the result ol trauma which foccei the 
bead and the shoulder i^olcntly apart, that h, increasing the 
acrcrokcoastoid dhtsoce, I at present 2 such o rte, 

a younp man of about twenty who feD off a scaffolding only 10 
feet Ideh and landed on the right side of the hesd and the right 
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mtn, lod T TWr Tboau hoU. Homrvw Om Aan-Do- 
cfaenne-Dndinu>e E* or the Dodwmc EA ptnly^ tkme, 
«ach u WB h*Tt here tod»y obrloosty foNtWnf mmj-w jop. 
plied through the fifth »ad nrlh nen-e nwt*, cm anfy occor m 

the r«*oft of m Infary pAiuii^f to tbe»e iteU lioT^ the diride. 

Such m fafnry amaot nnlt tnwj any wcoodaiy fn^my to 
the tboolder jolat. It vnid tttm hard t» fw t cwmpUtt 



tMoUmk iMitmftim tf tmt tr §n ^ ti* crrritMl rmts *j tit mwlt 
tf ti$ m«p* tf syimi^ ^tnd fnm {hr titn U tf-imxU vU tctr 
f0rmaiiem To tear tbeae rooO cmsideraUe force fi nertfed 
GttQ^iete In i e inj ptioo of the c«\-tcal root*, ooe or more U 
frcqocotly foowi tt operatkn upon thoc bfrth pifrio. lo bo 
^«TWT i in which ve brre made the fegBcah of Urth paldo 
and have opmted have I fafled to find anatosnlc tvfcicnct erf 
iajniy to the nerve rooti above the davkJe at fadkaled by tie 
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\ oQ Euy uk bow long aat miy w«it expecting regoientioa. 

I would *n*wcr that if the cue hu been pr upeily treated 
mediankally delay of a year b not harmful. Unle* igffirfent 
time t» awaited for refencrition to take place it arrmt unreason- 
able to delay three or four montha and then to interfere. Sucb 
a thnn b rarely nffident to admit of downgiowth of nenraaea. 
On the other due to the nature of the trauma to the nerve 
mdt in birth palsy 1 do not believe each case tbould be operated 
aa toon ti the la made, aloce the lesaer injuries at first 

canoot be dtstingaiihed frcin the more severe and the Usstr 
may get w^ without opemdon. If then, delay Is to be agreed 
to it seems to me perhaps pennisdUe to wait to&dently long 
to alkrw of regeneration and not aiUtraTOy dedde to wait three 
or four months However no act rule can be estahHabed, and 
each case most be fodged by itself To delay losger than twelve 
monthi, providing the case hat bets pro p erty treated xaechan- 
IcaHy seems to me anwarranled la nch cases, in which re> 
geaerattou baa not taken place, surreal inteifermce b iadkated. 
On tbe other hand cases have been reported which, however 
I have Dot been able to verify of nerve sutxxre bong done sue 
ceatfolly ten yeaxa after Injiny lo that acoridlng to this view 
ooe need not despair of nerre regeneratiem even In the presence 
of a late opera tloo. However generally in prolonged partlyib 
the musdes have undergooe retrogressive changes and there b 
Bttlc left for the nerve to fnnervaU, rrai If derwn growth does 
occur 

When the oaves have been polled apart, as they are In 
»ch a case as thb— that Is by forcible lepaiation of tbe Wd 
and •bcmlder — the injury to the nervT trunk b not sharply 
defined lince tbe funicnli may be pulled apart not only where 
the grow Intemuptioo of the nerve trunk occurs but also within 
the ner\-e trunk at various levds both within tbe central and 
the dbtal scgmoiti (Fig 229) the funiculi may even be evubed 
from the cord Itself For these reasons nert'e BJture offen the 
least fa -orable opportunity for regeocratJoo when cootrasted 
with lodsed wounds. In the Utta the funlaili in the central 
stump all ha\-e their omlral coonectioiis and those In the cHstal 
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ibouldcr tbiJj lodnJng the hetd tod do± fcrdbty to the left 

*al the tboolder k the cfjwriie firec^ A j^olyrii rwdted 

timfltr to 1 typictl Urth p*ljy the otoe tmadei befaj inrolved 
and the »tiw duiactoutfc deformity tppctiint, »ith the tm 
rotated iimird end the haod hufaij bwiTwri. lo the Mcnod 
cwo tQ lulian ned thirty mt etrm^ on the ihcmldei while at 
work at a Cwatmtdon foranan by a betvy itooe winch fdl 

from Qoe of the dttha at It ww bd^ Ufted efi tl* wajon. ITw 

rtoeie tfruct t tt t J id nt Mow on the ihouldtr and 
paialyib rtKilled, ImreMag i»t only the fifth and firth bot 
alao the aevmth cervial roots. In neither of these wu 
there any dmfcai eridatex of ftadore or (fiilooatfoo at the 
thoolder /obt Zn both of thexo hxcihte hurcoeof thetcrcdtio- 
tnaatdd dhtance retalted b patmlyfla nmilar to thcae Kcn u 
the rtsolt of obatetric panlyala. Thu a afapibr mechaolso 
prodoced rirnfUf pathologic changes in beth the infant and the 
adult. 

You may ask me whet ittfold be the trestmat of these aaa 
from the mcanenx they are fim t e t o g niu l 

As soon after birth at the paralyila h ap yre da ted the am 
aboold be placed in a fting or the akrve pfimed op to a cap, to 
as to prermt the ana froin dragging down the ihcnlder and 
aqnratmg the oerre asdi. A amall pad ihcnld be wocn In the 
■-rttla to raiae the ahooJder and tlin* tw^d to apprazhnate the 
tnm wrres. This postdoo diodd be held nntfl the ctDd h two 
or three wrda oU at which tlsie a jphot dmflar to the cne you 
have aeoi may be made, exerpt that in the eariy stages of the 
injury the arm fa canfed more mtkally thu rafalBg the ihonlder 
and the acramkciaatold dfattnee- S>Kh a ipOnt can 

be made out nf pUfter or l^t loetil, mnovalla, so aa to pemn 
bathing and waasago of the estremity Both mi w a ge and pa>- 
cve narremenu ihoold be done da^ and galvanfam may be 
KpjHcd. If the case fa Uma tfcafed. one may iraJc year before 
Interfering fOiglcally By ihfa thne the child fa stronger and 
tujet awi there a tnore want to wort and feai shock from the 
operatim, tboogh the scar betwten the nerve cods may becoene 
more derHO. 
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Tbfl Eerve-fibm within a. aerve tnmk rtb dWded into these 
hiving 1 medulliry sheath and thoae withent inch i sheath. 
Hie focmer ire aBed medoBitcd fibers md thoae wlthoQt the 
meduIlirT' sheath noo meduBated. Surnwnding the non-cne- 
daBited nerve'fibers itvI tha mcdnlUiy sheath cd the medal 
U tM fibea is a thin oerter hjtt having an oral nodeos od Its 
tnw aorface. This layer b tailed the marciama. 

Both medallated and noD-meduOated fibers are grouped 
together within the peripberil Dcrve In bundles, tmned/asicaH, 
having a coonective-tljBQe sheath which b called ptrbumrhtm. 
The imfividnal fibers of such a funIcuhB are Kpaiated frein each 
other by a connective tbeoe tilled tndmnrimm, and the fo- 
idcali are bound together forming the peiphcnl neve, by an 
outer dense coonective'tbsQe sheath, called the tpintatrium 
Thus the tpinatrirm b the crater sheath oi the nerve trunk the 
the sheath srtiicb somraneb each funkolns the 
cadnuvbm the sheath separating each nore^ber while the 
HtMTttmmi b the thin fine oodeated sheath simirunAn g both 
the non medulkted fibers and the meduBary sheath of medul- 
bted fibers. 

I have feme ooly brlefiy into detail so as to give the cor 
root termlncdogy in speaking of nerve sntnro and nerve repair 
Freqaently ooe sees the tenn Dcurolcmiiia lutnre Qsed,whcnaj 
qiioeiiral suture Is meant Ncurolemma sntnre obviotaly b not 
possible, since It would mean a suture of the sheath of fn 
dividoal oervt fiber 

I might briefly remind you that fotmeriy two views of nerve 
regeneration were held one that the nerre-fiben regCMrated 
fa the perlpberal nerve segmait of the severed nerve, witiraut 
necessanly down growth from the central stump tBVmg place 
the other that regeneration occuned tnlj as an outgrowth £n*n 
the Dcorares of the central stump the dbtal stomp serving 
principally as a scria of conducting tubules for tl* outgrowth 
of the neuraies from the central stump Thb latter view has 
been proved bj mimerOTis imestigatoo notably Huber Pin»r^ 
and othen and U the oolv ooe now accepted Thus, if a nm-e 

b»e\wd the DeuraTci fa the dbtal stump underjo fragmenu 
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trt hact However wfacD nerre rootj i«tr bwn tm 

WKi have not miidted when pUctd~4i tbc re*ult of 

•pfetiaf^ a mecbanicifly favonUJe porftiMi. cpmtt* oS«a 
the be*t pcwiUe chtace of any «tccm and cDoaeqBtntiy 1* 
w«lh attemptior ytt the Dndtatiota dne to the nature of the 
bfury ahonJd be defiaitefr appreefated. 



T)g.t39 — !kua> w Fir 227 tirtanaHr dmfaa. i fa iwtiw am ww« 
tnKOftafarTtobrw^Uph-aM !>■ reoA ot tfa* badiU picoM an Ae*« 
■ i ilMiJ EnM tka ifiiaa] TW lovtk. Iftk. abtk. ud iaiwaj 

n»ta an cntsptKtiy croiad tk* cirliUi nrrtcal b ton acrow «ttUi tW ie- 
tmftdnl aad tb« bat tWnde ikev* riaau* ol tin toncidt 

Ere«i tin letaal canL Ue tin Mcr aatindtr et tk« acov tmk b «i9 
nlaUlMd 

BefcR pcDCcedLog iritli the operaboQ It tnlfht be wrfl to 
ranind you bet^y of the anatomy of a peHphoal oen-e aod a 
tew pomta coDcenrfDg lierve regewTation. 

The onit of a peripheral □er’i'e b the nerve-fiber or neuiarb. 
TVn» trt tljc iTtaa of antenor boro cefli (motor fibenl or the 
per^ieal paoetBrt of the cclb of dooal gangUa (temory fiben) 
as wdl as fibers from the eyinpatbeac Ksaglia wfuch mter tbe 
nerre throogh gray rami awmrtinfcair' 



BILACHIAL FLtXU* HCJURIES 58? 

into It » « to obttin a croB*-*cctlon In wtich the 
funlcuD rQ»7 be leen, and in whldi aor tissue U thaeiL 

I im IMJW freein* the centnl and am e mdn g Into the central 
itump oi both the hilh and liith root*. We have now a food 
croaa-iectioo In both, tboogh the fifth i» torn near the intef 
vertebril foramen. The fonkoU aft plainly vWble in both 
They appear u »mjTl tnbnlcs and (tand oat distinctly Good 
crosa-arcAS most be obtained both abort and below in order to 
fadHtate downgrowth of the neofaxea. 

The tboolder U being rmiaed ao as to aBow appraxlmatko of 
the nerve ends. I am p^ang one thnngh-and-throogh catgat 
ntnie and the othen are epfnemaJ ntorts of fine sOk. End- 
to-essd tppoiltkm. h now obtained, bat Is not lo perfect a& we 
ihoold Oft- In an Infant we cannot spend ao niach time a* in 
an adult, nor when the iboaider Is nlsed can we work readily m 
the woond, sfckx toost of the qpace to obhteiated by the poeftlcifi 
of the aim. 

The w^osd to sow oloeed in the usnal maoner and ditSAng 
and iphnt applied. The spimt to always made before the opera 
tka and property fitted, so that It can be appbed at once. The 
spQnt to designed to bold the arm aimost vertkally and tfans in 
sore rtevstkiD of the thoalder thereby dimmtohlng the distance 
be t aec u the toocnlao and mist old, and thus jn-^ping to ■pp imi t- 
mate the nerve eruto. The arm to kept in ths podtson for three 
we ek s, and to thoi gradoaHy knrered to a right angln 

We shall not expect modi improvement in less than a year 
dnee It shoold be remembered that the neoiues must grow 
oat irem the central xfiimp md make the motor uhI 
connections dtotally It fa always weD to cxpiUin this to the 
parents beforehand and to hofat open continuing rTwh«ntr«l 
treatment u wril as massage and electrtdty 
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tjoo *fld thiocpdon, wifle tiwae la tie ccital stamp cfi\-tJe tnd 
to ptrr cot towxni tha petpienl stBra^ A aen- 
rwfi m»y fona ten to fifteen fatawiei, ewi of wifch nay pew 
oat ind ttteitjrt to find the pedpberal ftnmp the ktter ■ering 
u coodacting tnbolet for the down-growfaig Dcaniei. 

been awxted that doimgiowth d Deniaxes t»v>« 
place at tie rate of 1. to 2 nun. pex day Tbta, tie central 
the Injoiy tic greets the dhtenra the mnrt grow 

Henrevw the more (Eitel the injory tie 1^^ the p on n of re 
goientiDCi there Kcutt to be, thoogi tbx hat ooe definhdy 
prored lo that an injury to the part of a nerte nay require 
ai loof « knger for regeoention than if the nnve nne Injtired 
mote centrally 

Opeatlaa. — We wQl now proceed with the operation, The 
infant h wrapped in warm blankets and furraanded by bcatm 
•D as toprtrent *bo«i- The operaJicm ninjt be done in aa ifacict 
a tmte aM with aa little kas of blood as poaaTble. IfaQbkedea 
an pfi xup tly ftaiped and tat uAng itdoced to a ndnhDum the 
pr ^taBty of opentlre ihock wfD be kaaowd. 

The expofuif b the ume as in the prrtiou cue. I am now 
down npao the deep central faada. It i» tMckesed ovtr the 
fifth and sixth cerrkai rooti. Pedapf the cereiol bxaa wu 
tom at the time the dwy roots wse injured. I am free 
fng the OOTB roots Jrcin the stgrocDdhig acar due graatly per 
hspa, to the escape of blood /r*» IW »m» nds when they «se 
torn, bkx>d or synovial flidd bran the shoolder jefnt Here 
b the fifth root completely torn aciraa. ‘Note ha eabrjed end, 
dae to theperaistent effort of tbeneoraxesat rrgewratiraj Hera 
b the sixth root, also torn aooss— no here k a wnall hand cm- 
oectfng Jt with the dbtal pert- I am foDtnring this to the «Q»tal 
jegment. TTtk band is only scar tbaoe. I am pottlnf gentie 
traetke ee the tfiital tegmat ao as to inoHIae the datsi end 
Vthai tTi'-tinc b being ippBed it should only be apphed to the 
A}rf) Kp6aipr-*^ oeiy sHghl traction fa pcnnbsfWe. Thli 
risjoid ahrayriS tjjce at thei dbtal end only tbas a tiefing b- 
jory to tie ewtoft ftamp since the Utter fa the soorce of re- 
gcueraiing- netowxA. Tbe distal stnnjp a now freed, and I am 




